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FOREWORD 


The World Health Organization (WHO), at the Forty-ninth World Health 
Assembly, has noted with great concern the dramatic worldwide increase 
in the incidence of intentional injuries affecting people of all ages and both 
sexes, but especially women and children. 


WHO has recognized that, "in most societies, a higher value is placed on 
sons. In extreme cases, the reduced status of daughters may result in 
violence. Prenatal sex selection can result in a disproportionate number of 
abortions of female, as compared with male, foetuses. After birth, in 
families where the demand for sons is highest, infanticide of female 
infants may be practised." 


Publications, such as this report of the Chennai Consultation of Female 
Feticide in Tamil Nadu, that outline the magnitude of the problem, clearly 
draw out the medical ethics involved, and call for a stop to female feticide 
are important in raising awareness of the medical and lay communities 
and mobilizing political and public opinion to eliminate the practice. 


Dr. Robert J. Kim-Farley 
WHO Representative to India. 
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Preface 


The Consultation on “Female Feticide in Tamil Nadu” brought 
together ethical medical practitioners, government officials, 
ethicists, public health experts, NGOs, activists, trade unions, 
media representatives, donors, human rights groups, researchers, 
legal and women’s studies scholars to consider the increasing 
practice of sex selective abortions in Tamil Nadu. Medical, ethical, 
feminist, legal and demographic perspectives on female feticide 
were presented. While the impetus came from Dr Sabu George, 
Society for Integrated Rural Development (SIRD) which has been 
involved in development work over two decades was instrumental 
in organising this Consultation. The formation of the Tamil Nadu 
coalition - Campaign Against Sex Selective Abortion was the 
immediate outcome of this Consultation. 


This report includes the various submissions prepared for the 
Consultation. An attempt has been made to capture some of 
the discussions. The concluding session of the Consultation 
deliberated on the demands. After extensive debate certain 
resolutions were finalised, which are included in the Appendix. 
The Consultation Statement of the Second State Level 
Consultation (September 1999), sponsored by UNICEF, Chennai 
is attached. We enclose the 1991 juvenile sex ratio map of rural 
Tamil Nadu prepared by Dr.Guilmoto. 


The list of participants and the programme is in the Appendix. 
Also appended are the “Frontline” reports on feticide dated 
December 18, 1998 and November 19, 1999, Pre-natal Diagnostic 
Techniques (Regulation and Prevention of Misuse) Act 1994, 
Rules 1996 and Tamil Nadu Government Advertisement on 
registration of Genetic Centres having pre-natal diagnostic 
techniques including ultrasonogram. 
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We hope this publication will raise awareness and act as a 
deterrent to the increasing practice of female feticide in Tamil 
Nadu. We invite suggestions to make the Tamil Nadu Coalition's 
efforts more effective. We welcome all forms of assistance and 
participation in the Coalition’s efforts towards eradication of 
female feticide in Tamil Nadu. 


C Mounam 
Joint Director, SIRD 
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THE NEED FOR A CAMPAIGN IN 
TAMIL NADU AGAINST 
FEMALE FETICIDE 


Dr Sabu M. George 
Introduction: 


Violence against women exists in various forms 
in all societies. However, the recognition that 
elimination of gender based violence is central 
to equality, development and peace is recent. 
In India, the landmark report on the Status of 
Women - 1975 did not deal with this issue. The 
Indian women’s movement in the late seventies . 
and eighties organised around the issues of 
dowry deaths, female feticide, sati, rape and- 
other forms of violence. Recent international 
conferences such as the Vienna - 1993, Cairo - 
1994, Copenhagen - 1995 & Beijing - 1995 have 
all explicitly highlighted this problem. The 
World Health Assembly in 1996 endorsed that 

/ violence against women is a public health | 
problem. United Nations agencies celebrated 

‘the 50th anniversary of the Declaration of 
Human Rights in 1998, with a global campaign 
for the elimination of gender based violence. 
The objective was to influence public opinion 
and attitudes, policies, practices and legislation 
to facilitate a life free of violence for women. 


The ‘Platform for Action’ of the Fourth World 
Conference on Women stated that there exists 
worldwide evidence that discrimination and 
violence against girls begin at the earliest 
stages of life and continue unabated throughout 
their lives. Our focus is on female feticide, 
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which is one extreme manifestation of violence 
against women. Female embryos or fetuses 
are selectively eliminated after prenatal sex | 
determination, thus avoiding even the birth of 
girls. The establishment of large number of 
ultrasound clinics in semi urban areas all over 
Tamil Nadu since mid nineties is not widely 
known. That even rural families in the state 
have started committing female feticide to 
satisfy their preference for sons has to be 
publicised so that awareness can be raised and 
appropriate actions by the state and civil 
society be initiated. Otherwise, the incidence 
of female feticide will continue to increase and 
the under five-child sex ratio will further worsen 
against girls over the next decade. Whereas, 
the practice of female infanticide in Tamil Nadu 
received widespread acceptance at various 
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levels by the mid nineties, the epidemic of A 


female feticide has still not been acknowledged, 
let alone viewed as a flagrant violation of 
human rights by the state. 


The lack of ethics in the medical profession, 
coupled with technological advancement - 
reliable and cheaper ultrasound machines in 
the nineties, enabled fetal sex testing accessible 
to a much larger population. Dramatic 
reduction of birth rates in the state since the 
eighties contributed to intensification of son 
preference in our patriarchal society. 
Undoubtedly, the indifference of the 
Government of Tamil Nadu in implementing 
the 1994 national legislation forbidding 
prenatal sex selection as late as December 
1998, facilitated the popularisation of female 
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feticide to the entire rural population. Further, 
those who practiced female infanticide in rural 
area legitimised their actions by arguing that 
if female feticide is permissible then infanticide 
should also be accepted by the state. It is this 
pathetic situation which calls for the launch of 
an effective campaign to eliminate female 
feticide. 


Anti-women developments in Tamil Nadu: 


There were progressive social reform 
movements in Tamil Nadu in the early part of 
the century. Women’s literacy and 
employment in the formal sector increased 
over the last 50 years. These favourable factors 
hardly contributed to the empowerment of 
women, as the patriarchal controls on majority 
of women have not changed substantially. 
About five decades ago, dowry was absent 
among most castes. However, during last half 
a century, dowry became a common practice 
among all classes and castes. In fact, in several 
castes such as Kallars, the traditional practice 
was bride price. The proportion of 
consanguineous marriages has dropped over 
the last few decades. There is a growing 
preference for hypergamus marriages, 
motivated by desire for social mobility. 
Anthropological studies have confirmed that 
‘sanskritisation’ among the intermediate and 
lower castes following economic prosperity has 
led to devaluation of women. Changes in 
cropping patterns and agricultural practices 
have also been held responsible for the 
marginalisation of rural women. The practice 
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of female infanticide increased from sixties, so 
much so that there has been a pronounced 
deterioration of pre-school child sex ratios (995 
to 948 girls per thousand boys over the 1961 - 
1991 inter-censal period). Infanticide of 
newborn girls has marred the positive 
development of the decline in infant and child 
mortality in Tamil Nadu over the last three 
decades. Given this background of increasing 
anti-women practices, the acceptance of fetal 
sex determination testing from the nineties 
should not have been a surprise. 


Historical overview: 


Firstly, some activists who have been 
concerned with female infanticide for the last 
one and a half to two decades failed to 
recognise early, the likelihood of the emergence 
of feticide in rural Tamil Nadu. A ten year lag 
in the spread of Sex Determination Clinics from 
Northern and Western India to Southern India 
made us complacent to the possibility that 
female feticide could arise or substitute 
infanticide. There were occasional medical 
reports from 1992 onwards about the abuse 
of ultrasound for fetal sex determination in 
major cities of Tamil Nadu. Despite expression 
of concerns from the mid-nineties about the 
prevalence of female feticide in rural areas, 
NGOs and others involved in work against 
infanticide did not prioritise action against 
feticide. 


Fertility decline has taken place in all economic 
and social groups in Tami Nadu. The sharp 
fall in birth rates from the eighties is one 
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contributory factor for intensification of son 
preference. Similar developments have been 
earlier observed in other patriarchal societies 
such as China, South Korea, Taiwan etc., with 
the decline in fertility rates, because the 
preference for sons decreases at a slower rate 
than the total number of wanted children. The 
first private sex determination clinic in India 
was establisned in Amritsar in 1979 and soon 
spread to other parts of Punjab and Haryana. 
Not surprisingly, sex determination methods 
were being used from 1979 onwards in North 
West India to manipulate sex composition of 
children to have greater proportion of sons. In 
10 years, the sex ratio of pre-school children 
in Punjab dropped from the already low levels 
(925 to 874 during 1981 to 1991). Sharp 
declines also occurred in Haryana and 
Rajasthan states where female feticide is 
widespread. The 2001 Census will reveal the 
similar trend in Punjab. The indication we have 
from the grassroots is that there will 
undoubtedly be an even steeper fall against 
girls. There are more than three thousand 
ultrasound clinics in the stzte. And elaborate 
networks from the village level to the nearest 
urban ultrasound clinics for referrals exist, 
where each link gets a commission from the 
clinics. Demographers have also predicted a 
declining trend in child sex ratio for Punjab in 
the next census. 


In Tamil Nadu, the hospital birth data of the 
recent years have revealed an increased 
masculination in sex ratio at birth (109 boys 
per 100 boys, as opposed to the expectation 
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of 105). This is essentially an urban sample. 
The 2001 Census may not see any significant 
improvement in sex ratio of surviving children 
in Tamil Nadu. However, we will have no 
definitive information on whether there will be 
a decline in infanticide due to replacement by 
female feticide. It is possible that the rural 
incidence of feticide over the last five years will 
be reflected on sex ratios, as a declining trend 
against girls, in the forthcoming Census of 
Tamil Nadu. However, the lessons learnt from 
other countries and Punjab should not be 
forgotten for Tamil Nadu. The establishment 
of sex determination clinics is the early warning 
for the impending drop in sex ratios. It takes 
about a decade for the practice to spread and 
gain widespread social acceptability. We 
should keep in mind that the Fertility Rate is 
predicted to be approximately 1.5 children by 
2005. Therefore, there will be an alarming drop 
in sex ratios if a significant number of families 
in the new millennia start opting for one or 
more sons with none or fewer daughters. Our 
challenge is to reduce the anti-girl attitude of 
our society before the fertility rate becomes 
less than two in Tamil Nadu (given current 
fertility levels, women will have an average of 
nearly two children during the child-bearing 
years). 


The significance of the law on prenatal 
diagnostic techniques: 


Recent history of social legislations in India is 
hardly encouraging as far as their 
implementation is concerned. But we are of 
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the firm view that the national law against 
prenatal diagnostic techniques is a positive 
step. The state has an obligation to take the 
right moral stand. Note that for 15 years (1979 
- 1984), when the private sex determination 
clinics were first established and the practice 
of female feticide flourished in North Western 
India, people had received no message 
questioning the mortality of such violence 
against women. The enactment of the law 
enabled the National Human Rights 
Commission to direct the Medical Council of 
India (MCI) to take action against the doctors 
for abuse of sex determination. Regrettably, it 
took three years for the MCI to respond. The 
blatant advertisements for fetal sex 
determination seen in the Bombay trains in the 
early eighties and in the Delhi newspapers in 
the late eighties and early nineties have virtually 
disappeared thanks to laws. 


Critiques of the failure of social legislations 
have pointed out that one major reason for non- 
implementation is that the pressure groups 
who were behind the framing of the law have 
often not actively lobbied for the 
implementation. Often, the very enactment 
itself gave a false sense of achievement 
resulting in complacency. The vigorous public 
campaign in Maharashtra led to the first state 
law against sex determination - Maharashtra 
Regulation of use of Prenatal Diagnostic 
Techniques act, 1988. In fact, the number of 
Sex Determination clinics in Bombay went 
down and the practice of sex determination 
lessened. The sustained campaign and the 
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active monitoring of the Act by the Forum 
Against Sex Determination and Sex Pre- 
selection (FASDSP) was responsible for this 
achievement. This evidence needs to be kept 
in mind. Therefore the argument of the ‘law 
school students’ that the state cannot 
realistically regulate private ultrasound units 
to prevent sex determination is not tenable. 
Most of the Bombay sex determination clinics 
resumed practicing only after the historic 
campaign faltered, when the FASDSP became 
non-functional. Our proposed campaign in 
Tamil Nadu has to learn from the shortcomings 
of the abortive Maharashtra Campaign. 


The callousness of the Tamil Nadu Government 
in implementing the Act needs to be 
emphasised. The state government promptly 
gazetted the Rules for the implementation of 
the Act in February 1996 immediately after the 
Government of India did. However, nothing else 
was done. The Health Secretary informed in 
November 1998 that the Advisory Board 
constituted under the Act had never met. Not 
a single clinic has been registered even three 
and a half years after the rules were framed. 
The Appropriate Authority informed that the 
department did not have funds to advertise that 
the Genetic Centres having pre-natal diagnostic 
techniques should be registered. The very fact 
that the Tamil Nadu Appropriate Authority 
chose not to attend this Consultation itself is 
an indication of the priority of the state 
Government. 


The inadequacies of the present law are largely 
because the Government of India has not been 
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seriously committed to achieving the intent of 
the Act - elimination of sex determination 
testing. Several positive features of the 
Maharastra Act, 1988 have been watered down 
in the 1994 National Act, thanks to the lobbying 
of doctors in early nineties. For instance, the 
appointment of a busy Government official with 
multiple responsibilities as the sole Appropriate 
Authority was to make the Act ineffectual. Just 
to get an appointment with the State or Central 
Appropriate Authorities can take several 
months. The frivolousness of the Central 
Government is evident from a recent 
administrative directive from the Family 
Welfare Ministry, which excluded a sex 
determination technique like Ericsson’s (sex 
pre-selection) from the purview of the 1994 Act; 
asserting that it applied only to tests conducted 
on pregnant women. The unwillingness of the 
Government to interpret the legislation to keep 
it in tune with the inexorable progress in 
technology is self-defeating. The immediate 
reaction to this directive was the resumption 
of advertisement of this sophisticated 
reproductive technology in newspapers in 
North West India. These advertisements had 
stopped last year when a petition challenging 
the illegality of the advertisements was filed 
with the Punjab Human Rights Commission by 
‘Women Against Violence’. 


Immediate action required to reduce 
female feticide: 


The structures necessary for the 
implementation of the 1994 law have to be 
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created at the district level by the Tamil Nadu 
State. We have to actively mobilise volunteers 
to monitor the registration and the functioning 
of the clinics in different districts. Effective 
alliances with ethical doctors be made from 
the local levels. Test cases have to be filed 
against the violators. We have to advocate with 
the media to highlight obstacles in the 
implementation of the Act and to raise the 
consciousness of our society against this 
crime. Simultaneously we have to get involved 
in actions to ensure that public at large 
becomes supportive of this campaign. 
Lobbying with the political parties to put this 
issue on their agenda is imperative. All this is 
just one step towards efforts to empower 
women in our society. 


Regrettably, senior Tamil Nadu Government 
officials have generally been indifferent to 
female feticide unlike on female infanticide. 
Perhaps the formidable political clout of the 
Doctors in the state could be a factor. . Yes, 
some have taken interest in one case against 
an erring Doctor. But the reported fear that 
aggressive effort to implement the law against 
the Doctors who misuse sex determination 
would threaten women’s right to abortion is 
mistaken. We hope as a member of the State 
Advisory Board of the Act, the concerned 
government official will take initiative to include 
the representatives of the Coalition on the 
panel. 


Conclusion: 


The deterioration of women’s status and the 
emergence of female feticide are not an unique 
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sociological phenomenon confined to Tamil 
Nadu. Sadly, we have seen recently similar 
trends in other parts of the country, even in 
diverse cultural contexts where there has been 
relative greater gender equality, such as in the 
Uttarakhand hills or the Kashmir valley. Our 
challenge in Tamil Nadu is to initiate a vibrant 
campaign against female feticide. If we all are 
committed then we can reach out to the hearts 
and minds of our people. This can motivate 
- social activists and others elsewhere to launch 
similar campaigns against female feticide. 
Jammu & Kashmir is important, as it is the 
only state in the country where there is no legal 
prohibition against sex determination testing. 
We are hopeful about the proposed Tamil Nadu 
Campaign, as in the case of recognition of 
female infanticide; Tamil Nadu had set an 
example for the rest of the country. 


The earlier campaigns in the country against 
sex selective abortions failed despite the moral 
correctness of the issue, as they could not 
create a sustained social movement against 
the heinous crime. To stem the increasing 
epidemic of female feticide we have to expose 
the collusion of unethical medical practitioners 
with the patriarchal society. The deleterious 
ways that globalisation contributes to economic 
marginalisation of poor women has to be 
highlighted and the state be held accountable 
to provide relief. The campaign has to oppose 
the commodification of women in popular 
culture and media. Organisations and 
individuals with different priorities and 
ideological beliefs have to come together to 
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battle the powerful patriarchal forces operating 
within the institutions of the family, government 
and the civil society. A transformation of our 
gendered society is necessary for the 
elimination of female feticide. 
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GENESIS OF THE CONSULTATION 
PPhavalam 


Society for Integrated Rural Development 
(SIRD) has been working in 2 taluks in rural 
Madurai for two decades on developmental 
issues. It came across instances of female 
infanticide from the late seventies. SIRD was 
one of the first organisations to bring to national 
attention the despicable practice of female 
infanticide in Tamil Nadu in 1986. | 


The practice of female infanticide is spread over 
a geographical belt comprising atleast eight 
districts in Tamil Nadu. According to census 
data, the child sex ratio was favourable to girls 
in Madurai District till 1951, after which it began 
to decline sharply, particularly after 1981. As 
per 1991 data, in 10 of the 21 blocks in Madurai 
district, of which Usilampatti block is one, the 
sex ratio is below 900. This declining sex ratio 
is only a reflection of the discrimination against 
girls and victimisation of women in different 
stages from birth to death. 


Gender violence is a phenomenon that exists 
in all cultures. The direct pattern of violence 
on women within the family and work place 
are in the form of physical attack, brutality 
inflicted on women by marital partner and 
family members, suspicion on wife’s fidelity, 
squandering the meagre earnings on alcohol 
by men, dowry harassment, rape, molestation, 
eve-teasing, kidnapping etc. In addition to 
these older forms of violence, the modern 
violence as a result of the present development 


As per 1991 
data, in 10 of the 
21 blocks in 
Madurai district, 
of which 
Usilampatti block 
is one, the sex 
ratio is below 
900. This 
declining sex 
ratio is only a 
reflection of the 
discrimination 
against girls and 
victimisation of 
women 


14 Female Feticide in Tamil Nadu 


model goes against the empowerment of 
women. The shift in subsistence production 
to market based and export production and 
shift from manufacturing capital to finance 
capital has resulted in gross reduction of 
employment avenues for men and women with 
the latter being more and more being 
marginalised. This process has furthered the 
casualisation of women’s labour, as they and 
children continue to be the source of cheap 
labour. The major part of unorganised labour 
force is now comprised by women resulting in 
feminisation of labour. 


The growing inflation, price hike in food 
commodities, cut in subsidies in education, 
health and public distribution system services 
have reduced women’s purchasing power. The 
decreasing employment avenues for men have 
pushed women into the role of primary income 
earners and forcing them to bear the burden 
of heading the family by selling their labour | 
for a cheaper price in the market oriented 
service sectors. The result is that they are 
further deprived of their access to food security |. 
and other basic needs resulting in feminisation 
of poverty. This reality threatens their right to 
life and livelihood resulting in denial of dignified . 
life and identity. Further this contributes to a 
self-denial consciousness among women and 
an acceptance of being victims to the act of 
infanticide, feticide and other violent 
dehumanising actions. 


Victimisation of women is manifested in 
different forms of physical and mental violence. 
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Eliminating girl children is part of a pattern of 
violence; this violence constitutes a gross 
violation of rights for women not only as a 
person but also a denial of their cultural rights 
and their role in society. Thus violence itself 
makes women become ever more dependent. 
Studies from several countries show that 
escalation of violence on women undermines 
women’s self-esteem and diminishes their 
Capacity to take action. It isin this perspective, 
elimination of girl children is perceived as an 
extreme form of gender violence. 


SIRD analysed this complex aspect of the role 
of women in female infanticide, and found that 
they actually inflict violence upon themselves 
conditioned by patriarchal values and imbibe 
a psychological, social and cultural 
dependency. Women are trained to believe that 
their value is attached to the men in their lives. 
They are often socially ostracized if they 
displease or disobey their men. Women are 
socialized to associate their self-worth with the 
satisfaction of the needs and desires of men, 
and thus, are encouraged to blame themselves 
as inadequate and incapable. This socialisation 
process is reinforced by a culture where a 
women’s productivity is constantly devalued, 
her sexuality commodified, her work and 
character negated. Her identity is shaped by 
an environment that reduces her to perform 
mostly biological functions and servitude 


labour. 


They internalise this gender bias in favour of 
male children and eventually resort to the 
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heinous practice of female infanticide in secret 
by denying oneself, at the cost of endangering 
their physical and psychological health. 


SIRD believes that unless the condition and 
position of the women in the family is improved 
and strengthened, they will remain in the victim 
domain. To this end SIRD introduced 
programmes to improve the status of women. 
Women sangams were facilitated to address 
issues concerning practical gender needs like 
women’s access to drinking water, women’s 
right to government programmes, social 
infrastructure and girl children’s right to 
education as well as women’s strategic 
interests including freedom from family 
violence, sexual harassment at work place, 
alcoholism and unjust wages. Despite our 
efforts, we are challenged with the continued 
declining sex ratio against girls. 


Recent technological developments and the 
abuse of modern medical practices have 
minimised the control of the women over her | 
body and fetus and the whole process is being. 
medically commercialised using technology. 
This technology even enables parents to 
determine the sex of the child, even before the 
fetuses becomes viable. This advancement has 
led to the killing of the fetuses in the womb. 
Though, female feticide is a modern 
phenomenon of urban culture, this 
technological violence has made deep inroads 
into rural regions also. While Usilampatti taluk 
struggles with primary problems of health care, 
many ultrasonography centres are 
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mushrooming in this region and has become 
a flourishing business for doctors. There are 
many scan centres in and around Usilampatti 
taluk. The availability of medical technology 
and the lack of ethics of the medical 
professionals add to the existing anti-women 
attitude of our patriarchal society. Women are 
indulging in silent killing of female fetuses 
regardless of their class and caste position. 
Thus the issue of female feticide cannot be 
understood as a practice to particular caste 
but cut across caste, class and geographical 
areas. This needs further investigation in other 
areas also. 


Almost all the scan centres in this region have, ; 


not been registered under the Appropriat 

Authority of the PNDT Act. Most local medica 
professionals are unaware of the Pre-natal. 
Diagnostic Techniques (Regulation and 
Prevention of Misuse) Act 1994. Scanis being 
used even to confirm a pregnancy. Though the 
Act strictly restricts disclosing the sex of the 
fetus, doctors, sonologists & assistants do not 
hesitate in disclosing the sex of the fetus. 
Medical ethics has no meaning for most 
doctors. They talk in terms of applied ethics. 
Many doctors in Usilai taluk practice medical 
termination of pregnancy for their patients even 
after the risky period of 20 weeks. Sex-selective 
abortions are increasing. There is a nexus 
between gynaecologists and scanning centres. 
The opinion of a local doctor is significant in 
this regard. “If not we (doctors), they go to 
untrained personnel, risking their physical 
health and life; or they would resort to 
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traditional methods of elimination of fetuses, 
risking their life. Incomplete abortion cases 
are increasingly being reported to the hospital. 
To avoid the future risks and gruesome method 
of killing the infants, we are doing this yeoman 
service”. 


~ In order to understand the increasing practice 
of elimination of female fetuses, SIRD 
conducted a micro level study in few 
panchayats and ascertained the existing sex 
ratio of the children in the 0 - 5 age group which 
was found to be 879 girls for 1000 boys. The 
study revealed that regardless of caste and 
class there is a declining trend in sex ratio. 
This became a serious concern of SIRD and 
led to the need for a macro understanding of 
this issue. Consequently, a state-level 
consultation to strengthen conceptual 
understanding and to facilitate a wider level 
Campaign Against Sex Selective Abortion was 
organised at Chennai. 
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Campaign Against Pre-natal Sex 
Selection: 
Perspectives, Strategies and 
Experiences 


Ravindra R.P 


Amniocentesis was introduced in India in 1975. 
In 1978, Government of India issued a directive 
to ban its misuse in government hospitals / 
laboratories, which has not been violated in the 
past 20 years (with one or two exceptions). In 
1982, Sex Determination (SD) tests became a 
major media event and was discussed in 
parliament, but was soon forgotten. In the 
meantime, surveys conducted by women’s 
groups in different parts of India indicated that 
the problem was spreading at an alarming 
speed throughout the length and breadth of 
the country. 


Campaign in Maharashtra 


In 1985, some concerned individuals from 
diverse backgrounds - women’s movement, 
human rights, health came together and 
formed the Fourm Against Sex Determination 
& Sex Pre-selection (FASDSP). FASDSP., after 
acquiring considerable knowledge in all 
aspects of the issue, launched the campaign 
on April 8, 1986. Its salient features could be 


listed as belows: 


1. Focus on all S.D. tests and not only on 
Amniocentesis 
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2. Raising the issue as of societal concern, of 
concern to men and women both (because 
women’s issues are neglected) 


3. Questioning the entire gamut of 
reproductive technologies from SD to Sex 
Pre-selection to surrogacy and cloning 


4. Raising SD as an issue of Right to Equality, 
Medical Ethics, Demographic Imbalance, 
Human Rights and People’s Rights to 
decide about technology. 


Although, we did not have answers to all 
questions, we learned through experience. 
Terms like advocacy and reproductive rights 
were unknown to us. But there was enthusiasm 
and spontaneity and we maintained initiative | 
and forced others to respond. 


FASDSP believed in using initiative methods 
to convey novel messages. Apart from street 
programmes like Dharna and Demonstration, 
we successfully carried out a Train Campaign 
by putting up Counter-Advertisement in local 
trains. Parent-Daughter yatra, signature 
campaign, letters to Prime Minister, and ‘Nari 
Jeevan Sangharsh Yatra’, depicting women’s 
struggle for life and livelihood throughout their 
life cycle were some of our notable 
programmes. Through them, we could reach 
out to people of all sections and also made 
the State and Central Governments aware of 
our demands. Its spin off effect was evident 
when artists unconnected with the campaign 
carried forward our thought process through 
their creation e.g. social cause advertisement, 
plays and ballets. 
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Enactment of law 


A series of efforts such as direct interaction 
with the Secretary, Public Health; moving a 
private members bill in assembly and forcing 
a detailed discussion over it; survey of SD 
Clinics sponsored by government, 
appointment of Expert Committee and the 
above role played by FASDSP members in it 
ultimately resulted in enactment of 
Maharashtra Regulation of Pre-natal Diagnostic 
Techniques Act 1988. Several such attempts 
by like-minded groups all over India resulted 
in the enactment of the Central act in 1994 
and its implementation began in 1996. Both 
Maharashtra Regulation of Pre-natal Diagnostic 
Techniques Act 1998 and the Central Act in 
1994 specially the latter has serious loopholes 
and have remained on paper as the 
governments have no political will to implement 
law and there is connivance between 
bureaucracy and medical establishment to 
sabotage the law. 


Social Legislations like the one on SD by 
themselves cannot solve social issues. Their 
ultimate solution lies in the transformation of 
values, belief systems and the structures 
upholding them. However, the law can help 
curb the problem and take away the sanction 
attached to the wrong practice and create a 
space within which awareness creation and 
action against culprits becomes possible. 


Maharashtra Campaign was alive for 4 -6 years. 
Later, we lost initiative and spontaneity and 


even the urge to react. 
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Achievements of the campaign 


\ 2 


Acceptance by society and state of the 
widespread occurrence of sex-selective 
abortion as a social phenomenon 


Enactment of law-indicating establishment 
of a principle that the state should intervene 
to uphold right to equality and in the event 
of a possible demographic imbalance due 
to use of atechnology. The same premise 
would be helpful in further regulations. 


Increased awareness from local to 
international levels 


Initiation of debate on all aspects related 
to this issue 


Failures of the campaign 


bs 


In raising the issue effectively on the phases 
of human rights, medical ethics and 
people’s rights to decide about a 
technology 


In maintaining initiative, interest and 
information 


In establishing strong linkages with like- 
minded groups e.g. those working against 
infanticide 

In using occasions like Putrakamasti 
Yadnya, State/Central elections, hearings 


of Joint Parliamentary Committee (JPC) 
etc. 


In intervening effectively in debates related 
to reproductive rights, reproductive 
technology etc. 
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6. In triggering useful research in related areas 
e.g. Policy studies, micro-level 
demographic studies etc. 


7. In overcoming the either/or dichotomy, it 
was necessary to simultaneously act in 
enacting / enforcing the law and spreading 
awareness of doing several other things 
from local to global levels, we were trapped 
in the debate of ‘law/no law’. 


The most significant failure of the campaign 
was its inability to be a part of the larger 
struggle against destructive development. 
Because, only the marriage between retrograde 
social values / customs and the impact of 
modern technocentric development process 
can precipitate the problem of large-scale sex- 
selective abortions. 


Lessons for the future campaign 


In the past decade, several positive changes 
have occurred which would help future 
campaign. They include: 


1. Emergence of concepts of advocacy, 
reproductive health and women’s rights as 
human rights 


2. New models of issue based campaigns, 
networking and communication 


3. Emergence of the critique of prevalent 
model of development of SAP & NEP and 
of a holistic paradigm of eco-friendly, pro- 
people development. 
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However, the overall atmosphere of cynicism 
and helplessness of individualism, disregard 
of social movements and processes has to be 
overcome for the success of any campaign. 
All progressive movements have stagnated. 
Reactionary elements are aggressive and 
active. We need to reach people, and 
communicate with them effectively. 


We would need micro-level and macro-level 
research, we need to initiate meaningful 
debates in various sections of society e.g. 
policy planners, researchers, sonologists, 
gynecologists, legal experts, media with the 
help of some sensitized elements from these 
fields. We should endeavour to use whatever 
_ space is made available by the existing law 
and simultaneously press for amendments in 
it. We must work locally and also attempt to 
develop a national level campaign on this issue. 
We shall have to keep up with the pace of 
technology. Knowing the complexity of 
interwoven issues, we need to study local 
specific situations and the impacts occurring 
therein and link then with the broader struggle. 
For all this to happen, we shall have to evolve 
a truly democratic, participatory, non- 
hierarchical method of working and 
communication. 


It is difficult to gather momentum and sustain 
tempo on issues concerning masses but not 
backed by them. The simultaneous struggle 
against ‘modem’ development and ‘traditional’ 
values would not be easy. But, if we are firm 
in Our convictions, WE SHALL OVERCOME |! 
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SEX-SELECTIVE ABORTIONS 
REPLACING FEMALE INFANTICIDE 
A FEMINIST PERSPECTIVE 


Gabriele Dietrich 
|. How do we grasp the situation? 


While sex-selective abortion of female fetuses 
is open and common in states like Punjab and 
Haryana, the phenomenon is relatively new in 
Tamil Nadu where the cruder practice of female 
infanticide is known to be practiced in a whole 
belt of districts reaching from Usilampatti near 
Madurai upto Vellore. Female infanticide has 
been seen as a “backward” Practice of 
uneducated, poor communities. However, 
these “backward” people now learn how to 
prevent female births from the more 
sophisticated “educated” middle class in the 
cities. Such practices are even projected as 
“giving women a choice” and the doctors and 
scanning centres involved betray blissful 
unawareness of the law, which makes the 
disclosure of sex of a child a criminal offence. 
This leads us to the following observations: 


1. Weare living in a society where being born 
female is perceived as a birth defect 


2. We are living in a society where birth 
defects can be dealt with (eliminated) by 
technological means 


3. Both these factors are intrinsically 
connected and it is important to understand 
this connection. 
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Traditionally we see female infanticide in 
communities where there are reasons to restrict 
the production of life because it is difficult to 
support it or life itself is not valued. E.g. in 
warrior communities like the Rajputs, women 
are needed to bear children but appear to be a 
liability in warfare. Thus, Sati and collective 
suicide had cultural approval and female 
infanticide was acceptable. Patels who 
drowned their female children in milk may have 
seen this as a way of preventing hardships later 
in life due to pressure on land. 


However, modernity ‘and enlightenment have 
not removed the anti-female bias. Female 
infanticide increased in Usilampatti with 
building of Vaigai dam and Green Revolution 
agriculture. Bride price was substituted by 
dowry and with spreading of scanning centres, 
sex-selective abortion substitutes infanticide. 


ll. Why does this phenomenon not go 
away but increase with modernisation? 
Why do people not become more 
enlightened? 


1. One main reason is that this kind of 
modernisation is in itself anti-life and pro- 
technology. This may sound like a very 
sweeping statement, but it basically means 
to indicate a trend which has been 
aggravated at present with the process of 
globalisation during the last decade of this 
century. This is expressed in giving priority 
to urban over rural, machine over nature 
and elite interests over ordinary people’s 
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interests. Some absurd consequences can 
be seen in the present trend towards gene 
technology and patenting of life forms, 
using Our country as a quarry for 
biodiversity. At the same time, a 
multinational like Monsanto is permitted to 
test their seeds in our land not withstanding 
the absurd attempt to promote ‘terminator 
seeds’ in the name of creating bolworm 
resistance in cotton. The very term 
“terminator seed” is symbolic of the death 
dealing absurdity of this trend. 


2. Production of Life and Livelihood Vs 

Production for Profit. The underlying logic 

in today’s society is that of profit. 

Therefore, a strong trend among feminists 

concerned with ecology and social justice 

has promoted production of Life and 

Livelihood as the centre of the Production 

Process and of reorganisation not only of 

the economy but also of social and political 

structures and cultural values. It is evident 
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process of great magnitude, promoted by 
many different people’s movements. 
National Alliance of People’s Movements 
works on such a life-affirming development 
paradigm through people’s struggles and 
constructive work. 


3. It is also important to see the intrinsic 
violence in the present trend towards profit- 
oriented and growth oriented economy. 
Present generations since middle of this 
century have used and destroyed more 
natural resources than all the other 
generations of so-called civilised history 
together. Since middle of the century, 
technologies have been invented which can 
wipe out all life on earth many times over. 
Even without nuclear wars or major 
accidents, the radiation of nuclear waste 
will carry on for thousands of years. As a 
friend of mine put it, two thousand 
generations from now will be affectéd 
(counting one generation as 25 years), 
while human history in its more organised 
forms is only two hundred generations old. 


Such violence of the military industrial 
complex finds its correspondence in domestic 
violence, which goes on unabated and even 
escalates. It is expressed in the mindless 
violence projected by the media and in 
communal and caste clashes. These 
modernised forms of violence also link up with 
patriarchal feudal values and find nourishment 
from them. 
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lll. Why does there appear to be 
contradiction between the demands of 
Western Feminists (women’s right to 
abortion) and our demands (“pro-life” - 
rights of the female child to be born)? 


1. Inthe Western countries, population boom 
due to industrialisation was in the last 
century. This was resolved by migration 
into colonies and countries perceived as 
under populated like North America, New 
Zealand, Australia. The two world wars 
contributed to the reduction of European 
population. Today, the countries in Europe 
and US face negative population growth, 
over-consumption and over-age. Again, 
these factors are connected. Young people 
refrain from child bearing to protect their 
freedom and also to enjoy higher 
consumption. 


This leads to regressing population figures 
and more ecological damage especially in 
countries like ours from which resources 
are extracted and into which waste is 
dumped. As such countries consider their 
living standards as normative and 
sacrosanct, they also put pressure on 
countries like ours to reduce the population. 
Such values are also nowadays internalised 
by our ruling classes. There is a trend to 
even propagate “one child family”. This is 
highly dangerous in countries like ours with 
traditional son-preference. It is proven that 
in China, one child family norm has led to 
female infanticide and sex-sepecific 
abortions. 
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Women are ultimately subjected to 
pressures of the State when it comes to 
child bearing choices. In Europe and the 
US, the State did not need to curtail 
population, but it now tries to put pressure 
on women to bear more children in order 
to prevent over-aging and to uphold 
production in such a way that the old 
generation can be sustained through a long 
retirement age. Abortion is criminalised 
in many countries. German women have 
fought for over a century for removal of Art 
218, the law, which restricts abortion. In 
India, on the contrary, the MTP (Medical 
Termination of Pregnancy) Act of 1970 is 
extraordinarily liberal. This is not because 
the government is so feminist but because 
MTP is seen as one of the means to reduce 
“overpopulation”. By the same logic, even 
sex specific abortion is not rigorously dealt 
with because it is a welcome means to 
reduce population growth. This of course, 
is suicidal if we think of the violent 
consequences in a society which suffers 
scarcity of women. 


Religious institutions have a tendency to 
be against abortion in the name of a “pro- 
life” position. The catholic church goes to 
the extent of trying to prohibit birth control 
and contraceptives. This has to do mainly 
with patriarchal values and attempts to 
control women as housewives. Such 
Religious institutions sometimes have an 
authentic position against consumerism, 
but on the whole they tend to be 
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contemptive of sexuality and women’s 
rights to decide over their-own bodies. 


3. In the West, we can perceive a clash 
between women who demand “free choice” 
and the right of the child to be born. The 
argument of “free choice” is sometimes 
highjacked by our doctors who then 
advocate sex-determination, sex-selection 
and sex-specific abortion. This smacks of 
“eugenics” and fascism. Who is to decide 
which defect constitutes a condition 
“unworthy of life”? 


Western feminists have defended 
themselves in their right to decide by 
pointing out, rightly, that the so-called “pro- 
lifers” are often very uncritical of war or 
the lack of social facilities to bring up 
children. This conflict has not been 
resolved for centuries because the pattern 
of society itself is money minded, 
technology-oriented, profit centered and 
injurious to life and life supporting social 
structures. Even women do get co-opted 
into this pattern. The State is fully into this 
pattern but it needs children and tries to 
entice or compel women to bear them. 


IV. How is our situation different? 


Despite many drawbacks and the adverse 
trends in the sex ratio, I feel our situation is in 
some ways more fortunate. We can see our 
situation with great clarity. Having been freed 
from child bearing as drudgery, we can use 
our energy to work for the production and 
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sustenance of life and livelihood very directly. 
We can defend life and livelihood, women’s 
access to resources, while not being forced to 
be childbearing machines. While this is an 
overarching political programme, which 
requires the reorganisation of society as a 
whole, we can directly work on some of the 
changes in human values, which need to be 
given attention. 


1. If life and livelihood are recognised as 
values which have to override the profit 
motive, women as custodians of life can 
be honoured. (Even today girl children are 
valued for their caring qualities but this is 
not recognised as a political factor). 


2. Wehaveto work on the self-value of women. 
As far as the mother-in-law is concerned 
who demands more dowry or birthing of 
sons - she needs to be rehabilitated from 
her patriarchal deformations. If she 
demands the abortion of a female fetus or 
induces the death of her own grand- 
daughter, this practically constitutes a 
suicide twice done. She needs to be healed, 
while, obviously, the grand-child and her 
mother need to be protected. 


3. As healing of women is needed, punishing 
the mother by criminalising her is obviously 
not the answer. As far as sex-specific 
abortion is concerned, strict 
implementation of non-disclosure of a 
child’s sex needs to be implemented. Law 
enforcers need to come down heavily on 
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scanning centres and doctors who make 
the abortion of female fetuses their 
business. 


4. Exercising violence and profit motive in 
men and women is a major task. This is 
difficult in a society, which routinely metes 
out corporal punishment. Women are 
getting integrated into money economy 
more and more. Women’s movements 
have to work very critically on this aspect 
while they promote saving and credit 
schemes and campaign against violence. 


V. In order to put Life and Livelihood at the 
Centre, we also have to work on feelings in 
a deep way. This work needs to be done 
among women as well as men. 


Since facts about infanticide have been 
published by the early and mid eighties, a 
lot of blaming has been going on. This 
has driven the practice underground and 
it now surfaces as sex-specific abortion. 
People even argue that it is “better for the 
woman and the child” to abort than to 
murder the girl child. There is today 
competition in sophistication of doing away 
with females. Denial of the 


right to life for 
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problem:doing away with the fetus or the 
child herself. 


We also have to deal with violence and 
despair among men. Removing women 
from agriculture and banking on cash crops 
has enhanced the pressures on men. The 
farmers’ suicides in different states witness 
to this predicament. Violence is first turned 
outward, then against the self in many 
cases. 


We have to deal at a deeper level with 
patterns of denial. With increasing 
propaganda, denial of the fact of infanticide 
or sex selective abortion sets in. This drives 
the practice underground. But even where 
it is admitted, we have to deal with denial 
at a deeper level. Denial of the right to life 
for girl children implies denial of the 
violence itself, which is required to do away 
with the girl child. But more painfully, the 
women have to deny their own self-value, 
their desire to bond with their own likeness, 
if they consent in the act. They are pitted 
against themselves and each other in the 
most merciless ways. Underlying is the 
deepest denial of self-value and desperate 
preparedness for self-victimisation. This 
requires the exodus from victimhood to 
sovereignty. The goal is not to victimise 
girl children two generations later when 
some power has been acquired but to end 
victimhood here and now. The goal is: Self- 
Respect, Tenderness and Free Flow of Love. 
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FEMALE FETICIDE AND FEMINIST 
OUTLOOK 


Ambati Umamaheswari 


Our fight against male chauvinism, dowry, 
rape, harassment and our struggle for equality, 
and right to property, we thought, that the 
coming era would be a modern one with new 
values and new perceptions. Many of us did 
not imagine that modern science and 
technology could create new hurdles to us 
especially in relation to our life, livelihood and 
control over our bodies. 


History is replete with many problems women 
faced including the denial of their right to life 
and murder of girl children soon after their 
birth. But, modern science is able to diagnose 
today whether a fetus is male or female. In 
some countries, especially in India, families 
have started to terminate the female fetus and 
justify their act stating that they are not actually 
killing female babies but terminating only the 
female fetus which is not inhuman. 


The future of this technology implies that there 
is every possibility to deny the birth of girl child 
even before the time of conception. Further 
modern medical science has already 
succeeded in deciding the choice for male or 
female babies even prior to the stage of 
conception. Male chauvinistic society will use 
the development for their selfish means. It is 
important that we begin a new crusade for the 
right of a girl child to be born. 
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| would like to briefly share my experience with 
you as a women’s health co-ordinator in rural 
area for ten years, and in urban areas for a few 
years. The following are my observations 
about female infanticide or feticide based on 
this experience. 


Our present social values are influenced by 
economic, social, cultural and gender realities. 
Values do not come into existence out of 
vacuum; they are always rooted in the social 
reality. The problem of infanticide is rooted in 
these values. Added to this is the negative 
attitude in the family to bring a female child 
into this world because women are a_ burden 
for the family and create responsibilities on 
males. 


In our state (Andhra Pradesh), there is a saying 
“It is better to be born like a tree in the forest 
instead of being born as a female”. What does 
it indicate? It indicates that apart from all 
social, economic & cultural inequalities, 
women have to fulfil several responsibilities. 
Giving birth to children is one of these big 
responsibilities. Puberty, menstrual cycle, 
menopause, emotional and biological 
relationship with her children makes her weak 
in many ways. Many times, wornen ask 
themselves why only women have all these 
problems. Why do biological inequalities exist? 
Knowing these inequalities cannot be equalised 
biologically, they can be realised only as 
healthy social values. Male chauvinistic society 
marginalises women’s lives in every way. The 
modern woman is now raising her voice and is 
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ready to disagree to getting married and saying 
no to producing children. She is demanding 
back her individuality and her self-esteem. In 
short, the women want to decide her feelings, 
values, goals, aims etc. Steps should be taken 
to make men withdraw all excess burdens, 
which are heaped on women for their comfort. 


Further, my opinion is that the woman herself 
is convinced in her subconscious mind that 
woman's life is burdensome. Unless this 
imposed psychological burden (because of 
male chauvinism) is removed, women will find 
it difficult to empower themselves. Men must 
realise that women’s responsibilities must be 
shared by men, including a change in their 
attitude to the birth of female children. Men 
must take responsibility for a democratic family 
and take an equal responsibility for caring and 
upbringing of children from their birth. 


Every woman should feel proud of being born 
a woman, despite poverty, violence and 
oppressions. The real sacredness of 
motherhood can flourish only in a gender just 
society. Changes in women’s access to socio- 
economic opportunities, property, 
employment, common property resources, 
psychology of men and their changed values 
are necessary. We don’t want respect as an 
idol. We want our life back and we will take it 
back. If women can decide this, I donot think, 
there would be female infanticide or female 
feticide. We must decide to whom we have to 
give birth. This is our right. We can achieve 
this by joining hands and emancipating women 
from all the burdens. 
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MAPPING GIRL CHILD NEGLECT 
IN RURAL TAMIL NADU 
(1991 CENSUS DATA) 


Dr C.Z. Guilmoto 


Introduction: 


The map presented here pictures the 
geographical features of juvenile sex ratio (the 
number of boys per thousand girls below 7 
years’) in rural Tamil Nadu. Note that this is 
the first time such a visualisation of sex ratio 
is attempted. 


We started from a computerised map of Tamil 
Nadu called GIS (Geographical Information 
System), which was prepared in the course of 
a larger project on fertility transition in India’. 
This map displays all villages in Tamil Nadu, 
with corresponding 1991 census data, 
including the computed juvenile sex ratio. 
However, it would be simply impossible to read 
a map with all the 16,000 village units found 
in Tamil Nadu, not only because of the sheer 
number of localities but also because some of 
them have populations too low for a significant 
computation of sex ratio. We have therefore 
simplified the maps by computing “spatial 


; Sex ratios are also computed sometimes as ratio of girls to 


boys 
The South India Fertility Project is a collaborative venture 
of Indian and French Research Organisations, with support 


from the Wellcome Trust 
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averages”, i.e. average values for adjacent 
villages (within a radius of 10 km). We have 
also omitted small villages with less than 50 
children. After obtaining averaged 
(“smoothed”) values across Tamil Nadu, we 
have drawn contour lines around these regions, 
starting from a sex ratio of 1100 and above, 
which is significantly greater than expected 
“normal” values (see below). This technique 
“smooths” local values that invariably get 
averaged with those of neighbouring localities. 
However, the resulting map accurately reflects 
regional trends while anomalous local values 
(usually of no particular meaning) are 
expunged from it. 


, 
Expected sex ratios and observed 
deviations: | 


The sex ratio used for our cartographic exercise 
is a powerful indicator of two demographic 
phenomena: sex ratio at birth and mortality 


differentials between girls and boys. Among. 


most human population, sex ratio at birth 
favours baby boys, with average values around 
1050 male births per 1000 female births. 
However, although boys are more numerous 
at birth, their proportion in the population 
regularly decreases immediately afterwards. 
As a result, sex ratio below 7 is likely to lie 
somewhere between 1000 and 1050 as is 
observed in many Indian districts. This atleast 
follows what we might call a “biological” model 


> We have used a standard geostatistical procedure (“ordinary 
kriging”) for this spatial interpolation 
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of sex ratio, with little perceptible human 
interference’. 


However, observed deviations from this method 
are considerable in the Indian subcontinent and 
as arule, tend to uniformly favour male children 
at the expenses of girls. When sex ratios 
among children are higher than 1050, two 
factors can be identified: higher proportion of 
baby boys than biologically expected at birth 
and higher survival rates among male children 
than among female children.’ Both 
determinants are human-made and pertain to 
higher death rates in girls, both before and after 
birth. As sex ratio at birth are not known at 
this geographic level, it is difficult to assess 
the respective shares of intra-uterine deaths 
and of infant and child mortality. However, 
social circumstances play here a major factor 
since the mortality impact on the sex 
composition of fetuses and children clearly 
departs from what is generally observed 
among human populations. Several possible 
factors related to female discrimination are at 
work such as sex-selective abortion, female 
infanticide and deliberate neglect of female 
children etc. Our map does not, however, allow 
us to identify any single factor behind observed 


The standard work on sex ratio in India is: Agnihotri, S.B., 


1999. Sex Ratio Patterns in the Indian Population, Sage, New 
Delhi. 


Non-mortality factors such as sex-selective under- 
enumeration or migration are unlikely to explain sex ratio 
variations as observed here. See also Agnihotri’s book for 
more detail on these measurement issues. 
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imbalances, though it allows us to measure the 
intensity of female discrimination and its 
considerable geographical variations. 


Interpretation of map: 


The picture in Tamil Nadu is obviously very 
heterogeneous. In most areas, sex ratio of 
children aged below 7 is less than 1 100, which 
probably reflect an “average” sex-wise 
mortality pattern. This is incidentally the 
situation prevailing in the rest of South India 
as well as in many other Indian states 
such Maharashtra, Bihar or West Bengal. 


However, the situation is very different in some 
regional pockets where sex ratios are 
significantly above expected values. This 
suggests that female discrimination is 
responsible for higher abortion and death rates 
in females rather than males. 


The extent of this imbalance is enormous as 
smoothed values above 1500 boys per girls 
are observed in the Salem area. In terms of 
number of children, such sex ratio levels would 
correspond to areas where one girl is missing 
out of three. This is probably one of the highest 
sex ratio observed any where in India, 
comparable to values recorded in “traditional” 
areas of female discrimination in North-west 
India. In several big villages (where population 
is greaterthan 2000 inhabitants), the sex ratio 
is actually around two boys per girl: half of the 
girls in such localities are missing. For 
example, in one locality of Salem District, there 
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are exactly 200 girls for 400 boys below 7. For 
instance, in the 22, villages within a radius of 
10 km, the total number of girls is 4330 as 
agajnst-6224 boys. 


Beyond the sheer intensity of these sex ratio 
alances, it is’ worth pondering on the 
i 2c oo geographic clustering that this 
map underlines. High sex ratio is far from being 
a universal trend in Tamil Nadu as it seems 
relegated to few, isolated areas. The biggest 
one is around Salem district, which another 
one can be seen in villages West of Madurai 
(Usilampatti). Other, much smaller pockets 
of high sex fatio are also visible, but the rest of 
the State on~the whole seems almost 
untouched by the phenomenon. Suppose you. 
were to investigate sex ratios driving along the . 
busy road from Coimbatore to Bangalore, two 
major activities are intimately intermingled, 
almost without interruption. But this relatively 
prosperous rural continuum is not 
homogeneous. As you leave Coimbatore 
and cross the Kongu plateau, sex ratio 
remain at an average level. All of a sudden, 
just before crossing the Kaveri river at 
Bhavani, things change and the value of the 
juver ile sex ratio climbs rapidly from less 
anf1100 to 1200. On the left bank of the 
ri, the value reaches to 1300 and 1400 
till it reaches a peak at around 1500. Within 
less than 50 km, sex ratio has increased by 
almost half. The road ahead to Bangalore 
via Dharmapuri will bring the sex ratio 
gradually down, till it attains again a plateau 
at 1100 or less on reaching Krishnagiri. 
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Conclusion: 


Less than 10 years ago, hardly anybody had 
noticed anything special in this area. Even 
today, after commissioning numerous studies 
and reports, we are still trying to figure out 
whether economic factors, social structure, — 
anthropological traditions, or historical trends 
can explain these dramatically high sex ratio 
levels. After reading this map, two things, at 
least become clear, the first is that it is 
concentrated in some areas, but the second is 
that it has spread generously in Salem, starting 
from a core area to adjacent taluks (Namakkal, 
Attur, Uttangarai, Karur, Dharmapuri). At the 
time of preparing this map in 1999, low female 
proportion has now probably spread to more 
distant areas from Salem “core area”, to the 
North or to the East, and possibly also to other 
parts of the State. 


P.S. The map which explains the geographical 
features of sex ratio is presented in the 


inner wrapper. 
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DEMOGRAPHIC 
SURVEILLANCE DATA : 
BIRTHS AND DEATHS IN 
KANNIYAMPADI BLOCK, 
1986 - 1997 


Dr Kuryan George 


The Kaniyampadi Block near Vellore is the 
outreach area of the Community Health 
Department of the Christian Medical College. 
The Department received a World Health 
Organisation award in 1998 for their 
contributions to Public Health. To the best 
of our knowledge, this Block has the most 
meticulous surveillance of births and deaths 
in South India. The first table gives the 
number of live births by sex and estimates 
of sex ratio at birth. The remaining tables 
reveal the progress achieved in infant 
mortality over the decade. The 
decomposition of the overall infant mortality 
into the various sub components is of great 
value for health policy. Sex differentials in 
post neonatal mortality (deaths over the 
period: four weeks to the end of first year of 
life) is a sensitive indicator of the existence 
of deliberate neglect against girls in the 
society. Since infant girl deaths are more 
likely to be missed by the formal Health 
system, only high quality surveillance 
systems can provide us a reliable estimate 
of the sex differentials. 
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TABLE - 1: 
Sex Ratio at Birth (SRB) by year 


1.162069 
1.077816 
1.08342 

1.104275 
1.090625 
1.143956 
1.094923 
0.95943 

1.052571 
1.052509 
1.044843 
1.117433 


Note: 95 per cent confidence on a SRB estimate 
of 1.03 in a Block is within 0.938 to 1.131 


TABLE - 2: 


Perinatal Mortality by Sex 


Note: There is no sex specific trend during the 
decade 
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TABLE - 3: 


IMR by sex 


Male Female 


Note: The overall infant mortality does not show 
any trend by sex 


TABLE - 4: 
Neonatal Mortality by sex 


Note: No sex specific trend is observed in Neonatal 
Mortality. 


scanner 
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TABLE - 5: 


Post-neonatal Mortality by sex 


Note: Even in the rates between the sexes, there 
was a trend in the post neonatal period. 
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ETHICAL ISSUES IN OBSTETRIC 
ULTRASOUND 


Dr S. Suresh 


Introduction: 


Over the last three decades, ultrasound has 
become a primary investigative modality for 
fetal diagnosis and therapy. Technological 
advances has led to the availability of high 
resolution equipment using which it is possible 
to see exquisite details of fetal anatomy. While 
this has led to better prenatal diagnosis on one 
hand, it has also raised the potential of early 
diagnosis of fetal gender, which has become a 
controversial issue in our country today. We 
will try to address the ethical issue of use of 
obstetric ultrasound in the Indian scenario. 


What is ethics ? 


Ethics has been described as a “disciplined 
study of morality” which implies two aspects 
of a human character. Morality concerns: 


a) Right or wrong conduct 
b) Good or bad character 


There are several sources that dictate what is 
right or wrong or whether a particular action 
of a person points to good or bad character. 
These sources may be religious traditions, 
trends in a particular community, individual 
experiences and also the law of the land. Ethics 
based on the above can potentially lead to 
conflict and the other may consider what is 
purported to be right by one group as sacrilege. 


SE 
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“Medical termination of pregnancy” or abortion 
is one such issue which the law in India allows 
but some religious groups do not. It is therefore 
difficult to evolve a uniform code of ethics that 
can be applied universally across all ethnic 
groups and nations. A reasonable approach 
to medical ethics may be to take the 
“philosophical” route that is evolved from a 
rational discussion of specific issues and all 
commitments are open to discussion and 
question. 


Medical ethics 


Medical ethics begin with the obligation of 
“patient-physician relationship” which may be 
grouped as under: 


a) Respect for patient’s autonomy 


b) Non maleficence - “Primum-non-nocere” or 
“first do no harm” 


c) Beneficence - to do acts which will benefit 
the patient 


d) Justice 


a) Woman’s autonomy : 


The questions to be resolved are whether the 
woman has complete authority over her unborn 
child and if so up to which point in pregnancy. 
This point has been debated over the years and 
in the West, it is now accepted that a woman 
has unchallenged right over the fetus till 24-26 
weeks of pregnancy. Beyond this the fetus is 
considered as “survivable” and so has to be 
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conferred rights on its own. This model has 
its own drawbacks as the physician's 
perception of what is beneficial to the patient 
may differ from the patient's perception. Under 
these circumstances, the decision of the patient 
may go against the conscience of the 
physician. It may be best for the physician to 
withdraw from the case and the patient may 
be free to seek advice from someone else. 


b) Fetal autonomy : 


This is an important issue to be addressed, 
as, a physician is also obliged to have the 
interests of the fetus in mind while performing 
prenatal diagnostic and therapeutic 
procedures. Only those procedures that have 
proven benefit should be offered. If this is 
applied to prenatal diagnosis of sex 
determination by ultrasound or invasive 
methods, it is obvious that unless there is a 
sex linked genetic disorder we are looking for, 
this procedure will be clearly unethical. 
However this will conflict with the woman’s 
autonomy prior to 24 weeks gestation. 


c) The partnership approach : 


Since the above two approaches may be 
conflicting leading to difficulties in decision 
making, the physician has to consider woman's 
autonomy, fetal rights and benefits of a 
procedure to make decisions regarding a 
“s prénatal procedure. 


The ‘above models have to be applied 
judicipusly in various situations as conflicts 
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may occur due to varying perceptions of a 
situation. This applies classically to gender 
determination and sex selective abortion. A 
woman with three female children faces a social 
pressure to produce a male child, as the “male” 
can only carry the family name to the next 
generation and also inherits the family 
property. While sex selective abortion may be 
argued as wrong, some may take umbrage in 
the “woman's autonomy” and justify this 
action. 


Ethical issues in obsteric ultrasound : 


There are several ethical issues in obstetric 
ultrasound, which needs to be addressed, but 
we will address specifically the issues relating 
to gender determination. 


a) Competence to perform ultrasound: Due 
to widespread availability of ultrasound, it 
is important for the person who undertakes 
to offer this service to patients, to be well 
trained to operate the equipment as several 
errors in diagnosis may occur. This in turn 
may lead to wrong decision making in 
pregnancy. It is definitely an ethical 
obligation of the shylicitorcitig 
ultrasound to be properly trained. 


b) Disclosure: Should the results of an 
ultrasound examination be revealed to the 
patient especially if the woman asks for the 
gender of the fetus? In the West, the 
approach would be to respect the woman’s 
autonomy. A woman, irrespective of which 
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country she is from, should have the same 
autonomy. However, in the Indian scenario, 
it has been overwhelmingly proved that 
revealing gender may potentially lead to 
abortion and in this case the physician’s 
conscience, a respect for fetal rights and 
the law of the land makes it unethical to 
reveal the fetal gender, even if asked for. 
This may be unacceptable to some parents 
who have no intentions of aborting based 
on gender but want the information purely 
for the “thrill” of knowing what baby they 
are going to get. Sometimes, if a baby is 
anomalous and needs termination because 
of the anomaly, the parents insist on 
knowing the sex of the fetus prior to | 
termination. In such cases can the gender 
be revealed? 


c) Determination of fetal gender becomes 
crucial in patients for whom prenatal 
diagnosis of X-linked genetic disease like 
hemophilia and muscular dystrophy is 
necessary. In fact such patients are happy 
if they are told that the fetal gender is a 
female, as it will be unaffected. For these 
patients, if gender determination is not 
offered, it can cause untold anxiety to the 
parents. A more complex situation arises In the Indian 
when the parents neither want an affected scenario, it has 
child or a child, which is a carrier. The been 


fetus, if detected as a carrierof an abnormal °”@/Wwhelmingly 
gene is otherwise capable of leading a _ P7Oved that 
P g revealing gender 


normal life and hence termination may not may potentially 
be warranted. A careful and detailed ead to abortion 
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counselling is called for in these 
circumstances. 


In summary, it may be said that prenatal 
gender determination has several fallout. In 
some instances it is absolutely essential to 
determine the gender of the fetus to decide on 
continuance of pregnancy e.g. X-linked genetic 
disorders. On the other hand, determining 
gender for selective female feticide should be 
condemned in the strongest terms. A 
combined approach of parental counselling, 
strong determination from physicians and an 
effort to change the social outlook regarding 
the female baby will be needed if all female 
fetuses should see the 21st century. 
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ETHICAL PRIVATE PRACTICE IN 
OBSTETRICS 


Dr Evita Fernandez 


As private practitioners we have the privilege 
and responsibility of setting standards for 
ourselves in terms of the quality of service we 
offer our patients. Having been in the fortunate 
position of inheriting a maternity practice 
where | look after the third generation, | have 
not had to struggle against many odds. 
However, over the last decade my main concern 
has been the building up of a team, keeping 
abreast of new technologies to provide patients 
with the medical care, and following norms 
which we hoped and believed were ethical in 
practice. 


Every time a fresh postgraduate joins the team, 
we spend the first three months helping her to 
learn (sometimes unlearn) communication 
skills, encouraging her to have a holistic 
approach to the patient and to be honest in 
her work. 


| am very often shocked and dismayed at the 
ready and easy resort to termination of 
pregnancy as an answer / solution to a 
problem. I am angered when I see 
prescriptions and a long list of investigations 
written in a flippant manner with no regard or 
concern for the economic status of the patient. 
| am saddened to see the lack of respect and 


Why we doctors 
do not inform a 
patient about alf 
the options 
available 
enabling her to 
make an 
informed 
decision 
regarding the 
management of 
her clinical 
problem. 


Female Feticide in Tamil Nadu 55 
ao cae lll RR ee 
privacy given to a patient during a clinical 
examination. 


| fail to understand why we doctors do not 
‘inform a patient about all the options available 
enabling her to make an informed decision 
regarding the management of her clinical 
problem. Why do we link intelligence with 
economic status? Why do we treat the 
‘illiterate’ or ‘semi-literate’ women with disdain 
and offer them no choice? We decide for them. 
Is this ethical? 


As an obstetrician, | am concerned about the 
consequences of medical technology. With 
pre-implantation diagnosis now being available 
- though at a prohibitive cost - will we further 
increase what will now be termed “fetal 
embryocide”? Where will we draw the line? 
Who will decide whether the embryo needs to 
be retained or flushed away because it is a 
female? 


Thanks to assisted reproductive technology, 
the incidence of multiple pregnancy (twins, 
triplets, quadruplets) has increased. Embryo 
reduction seems to be a ready solution. How 
or rather who - does one decide which embryo 
to destroy? Is a mother given the choice to 
refuse? | have had to counsel mothers who 
are burdened with guilt following such a 
procedure, especially when the very embryo 
she tried to save is lost in a miscarriage or ina 
pre-term birth. 
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During a routine scan done at 20 - 22 weeks 
gestation, we still refuse to reveal the sex of 
the fetus in our hospital. The majority of our 
patients are comfortable when the scan images 
are explained to them and they can see that 
their “baby” is apparently normal. Once this 
is done they settle down to accepting the 
“suspense” of not knowing the sex of the baby. 
I believe this is where our attitude as doctors/ 
sonologists is important. Many of us do not 
have the time to explain, nor are we interested 
in “educating” patient. 


The Andhra Pradesh government has 
recognised the need to “welcome” a girl child. 
A new scheme has been announced whereby 
every newborn baby girl will be given Rs.5000/ 
- to open a savings account, with the hope that 
she will be given an equal opportunity in life. 
Whether the scheme will become a reality is 
questionable (although newspapers report that 
a certain amount has already been disbursed), 
but it is a sign of hope. 


Our hospital celebrated its golden jubilee this 
year. Being a Catholic institution, we do not 
encounter many patients who ask for a 
termination and so my experience with “female 
feticide” is virtually nil. | have had, however, to 
counsel patients who experience guilt following 
such procedures. Often the pregnant mother 
has been forced to undergo the termination 
and has not been given a chance / choice to 
refuse. I firmly believe that no mother wishes 
to remove a healthy child, be it a boy or a girl. 
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Why are we chumming out doctors who are afraid 
to pause, think and reflect? Who are afraid to 
listen to the stirrings of their conscience and 
so do not ask soul-reaching questions? Ethics 
is essentially an invitation to each one of us to 
be fully human. Do we have the courage to 
respond? 


Often the 
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Sex Determination Tests - A 
Human Right Violation 


Ossie Fernandes 


The regulation of the health sector is governed 
by several legislations. Some among them are: 
Medical Termination of Pregnancy Act 1971, 
Tamil Nadu Private Nursing Home Regulation 
Act 1997, The Transplantation of Human 
Organs Act 1994, Consumer Protection Act 
1986, Mental Health Act 1987, Food 
Adulteration Act, The Narcotic Drugs and 
Psychotropic Substance Act 1983, The 
Insecticides Act 1968, Births and Deaths 
Registration Act. 


The Pre-Natal Diagnostic Techniques 
(Regulation and Prevention of Misuse) Act 1994 
which purports to prohibit sex determination 
tests must be understood in the context of three 
developments: 


a) a favourable policy of the state 
departments, nationalised finance and 
insurance institutions to cater to the 
interests of the private commercial health 
sector especially specialised high-cost 
health care. State Policy and Public Sector 
health professionals who are also engaged 
in private practice as business remain 
responsible for the spiraling growth of high 
cost private - specialised health care 
institutions. 


b) a deliberate policy of non-deployment and 
investment of public financial resources in 
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public health institutions leading to its 
suffocation and inability to provide 
specialised low-cost health care needs. 


an increasing commercial culture among 
health professionals: a reduction of the 
health sector to a high-profit sector catering 
to elite specialised needs. These health 
professionals continue to use and generate 
fame and wealth based on public health 
institutions and public finance but remain 
unwilling to be subjected to state 
supervision, accountability and regulatory 
mechanisms with regard to their private 
medical practice. 


c) 


The unprecedented and unregulated growth 
of SCAN centres or Diagnostic institutions 
is part of this regime of health care. Over 
the last five years it is increasingly being 
alleged that Pre-natal tests, the primary 
purpose for detecting genetic or metabolic 
disorders or chromosomal abnormalities or 
certain congenital malformations or sex- 
linked disorders are now being widely 
misused. Several cases and reports speak 
of the growing breach in professional ethics; 
medical professionals are said to use these 
prenatal tests to determine the sex of the 
fetus and indulge in indiscriminate 
termination of female fetuses leading to 
declining adverse sex ratio against women. 
Organically this is a gross human rights 
violation where women have been forced to 
commit this offence and also bear the brunt 
of the implications of the adverse sex ratio. 
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Despite repetition, this constitutes a gross 
human rights violation. 


A central legislation titled “The Pre-natal 
Diagnostic Techniques (Regulation and 
Prevention of Misuse) Act 1994 came into force 
from January 1996. This Act purposes to 
regulate the use of pre-natal diagnostic 
techniques and prevent the misuse of such 
techniques for the purpose of pre-natal sex 
determination leading to female feticide. This 
law despite all its limitations is one weapon to 
address the social injustice inflicted on women 
by the abuse of medical technology. While we 
recognise the right of all women to make 
decisions about their bodies and reproductive 
rights and fully uphold the right of women 
under the Medical Termination of Pregnancy 
Act we consider sex determination tests as a 
basic human rights violation and a violation of 
the rights enshrined in the Constitution and 
the United Nations Convention on the Rights 
of the Child. 


It is necessary to understand the basic 
structure of law to understand the inner logic 
of a statute. The purpose of this Act clearly 
says that it is not essentially to prohibit but to 
prevent and regulate, with the exception of 
Sec.6 and 4(4). What the law regulates is 
defined in Sec.3 and Sec.4. Sec.3 details the 
regulation of the Genetic Counselling Centres, 
Genetic Laboratories and Genetic Clinics by 
making it mandatory for such medical 
institutions to register. Sec.4 details the 
regulation of pre-natal diagnostic techniques. 
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The definitions of the various institutions and 
processes covered under this act are specified 
in Sec. 2. 


To understand the application of Sec.3 & 4, 
we have to study the definitions of various 
terms. Sec.2 defines: 


|. Genetic Counselling Centre as “an institute, 
hospital, nursing home or any place, by 
whatever name called, which provides for 
genetic counselling to patients.” 


Il. Genetic Clinic as “a clinic, institute, 
hospital, nursing home or any place, by 
whatever name called, which provides for 
conducting pre-natal diagnostic 
procedures.” 


Ill Genetic Laboratory as “a laboratory and 
includes a place where facilities are 
provided for conducting analysis or tests 
of samples received from Genetic Clinic for 
pre-natal diagnostic test.” 


Next, one has to understand the definitions of 
pre-natal diagnostic procedures, pre-natal 
diagnostic test and pre-natal diagnostic 
techniques. 


Sec 4(2) is the exception clause which states 
that except for the purposes of detection of six 
prescribed abnormalities such as i) 
chromosomal abnormalities, ii) genetic 
metabolic diseases iii) haemoglobinopathies 
iv) sex-linked genetic diseases v) congenital 
abnormalities vi) any other abnormalities or 
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diseases as may be specified by the Central 
Supervisory Board, pre-natal diagnostic 
techniques should not be conducted. Sec.6 
categorically prohibits sex determination. Sec 
4(3) is a useful regulatory clause, which details 
the conditions under which the pre-natal 
diagnostic test could be used or conducted on 
a woman. Sec 4(4) is also a prohibitory 
provision which says that no person, being a 
relative or the husband of the pregnant woman 
shall seek or encourage the conduct of any 
pre-natal diagnostic techniques on her except 
for the purpose specified in clause 4(2). Thus 
Sec.3 and 4 are regulatory. 


Sec.6 is the main prohibitory clause, which 
seeks to prohibit the determination of the sex 
of the fetus. This section clearly says that no 
Genetic Counselling Centre or Genetic 
Laboratory or Genetic Clinic or any person 
shall conduct or cause to be conducted any 
pre-natal diagnostic techniques including 
ultrasonography for the purpose of determining 
the sex of the fetus. The word ultrasonogram 
was not in the “The Maharashtra Regulation of 
Pre-natal Diagnostic Technique Act, 1988” and 
the subsequent Act in Punjab. The 
incorporation of ultrasonogram in the Central 
Act itself is a recent legal development to 
legitimise a medical practice and technology 
that is engaged in human rights violations. 


Sec.7 to Sec.16 of Chapter IV details the 
composition and functions of the Central 
Supervisory Board. The functions of this 
supervisory authority under Sec. 16 are limited. 


ERE 


Sec.6 is the main 
prohibitory 
clause, which 
seeks to prohibit 
the 
determination of 
the sex of the 
fetus. 

The 
incorporation of 
ultrasonogram in 
the Central Act 
itself is a recent 
legal 
development to 
legitimise a 
medical practice 
and technology 
that is engaged 
in human rights 
violations. 


Female Feticide in Tamil Nadu 63 


They are: i) to advise the Government on policy 
matters relating to use of pre-natal diagnostic 
techniques; ii) to review implementation of the 
Act and the rules made there under and 
recommend changes in the said Act and rules 
to the Central Government; iii) to create public 
awareness against the practice of pre-natal 
determination of sex and female feticide; iv) 
to lay down code of conduct to be observed by 
persons working at Genetic Counselling 
Centres, Genetic Laboratories and Genetic 
Clinics. Thus Sec.16 limits the roles of the 
supervisory authority to an advisory and public 
awareness authority. 


Sec.17 talks about the Appropriate Authority 
and Advisory Committee. Government of 
Tamil Nadu vide G.O. Ms. No.66 dated 6th 
February 1996 appointed an Appropriate 
Authority for the State of Tamil Nadu and 
Consultation of a State Level Advisory 
Committee. Like several other regulatory 
legislations Sec. 16 and 17 establishes the usual 
bureaucratic mechanism for prohibition and 
regulation. Citizens’ groups who have been 
fighting these issues for several years find little 
or no place within the format of this law. Most 
social legislation fails because it is framed in 
such a way that the bureaucrats subvert the 
legislation in its inception itself. They frame it 
so that; they together with vested interests can 
subvert it. If they have a toothless mechanism, 
in this law and it is very easy to defeat the law. 
More recently, the Government of Tamil Nadu 
has issued orders for constitution of district 
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level appropriate authorities and establishing 
district advisory committees. 


Sec.18 details the process of registering of 
Genetic Counselling Centre, Genetic 
Laboratory and Genetic Clinic. It also outlines 
the process for rejection of application and 
cancellation or suspension of registration. This 
section should be read aiong with Sec.4,56& 
6. Thus even if registration is given the pre- 
natal diagnostic techniques could be carried 
out only within the limits set by Sec.4, 5 and 6. 


Another significant provision of the act which 
citizens can effectively use is sec.22(1), (2) and 
(3), which prohibits advertisement relating to 
pre-natal determination of sex and punishment 
for contravention. This provision is an 
empowering section, which we can use against 
_centres, clinics and labs, which openly 
advertise for the selection of the sex of the child 
to be born. 


After the enactment of the legislation, the 
Union Government rules came into effect from 
lst January 1996. The rules prescribed the 
minimum requirements for registration of 
Genetic Clinics, Genetic Laboratories and 
Genetic Counselling Centres, provided formats 
for registration forms, registration fee, renewal 
of registration, maintenance and preservation 
of records etc. Each state is expected to 
designate the Appropriate Authority and 
nominate their Advisory Committees. There 
are two notifications by the Government of 
Tamil Nadu regarding constitution of the 
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Advisory Committee and Appropriate 
Authority. The state-level Advisory Committee 
comprises of 10 people comprising doctors, 
advocates, activists etc. All of them are 
nominated by government; it states that one 
of the social workers should be a woman. Thus 
there are three bodies responsible for 
implementation i.e. a Central Supervisory 
Board, an Appropriate Authority and Advisory 
Committee at the state level. The Act says 
that there may be one or more appropriate 
authority. In Tamil Nadu there is a state level 
Appropriate Authority and District Appropriate 
Authorities with district advisory committees. 
While this has been legislated such bodies are 
yet to be constituted in all districts. 


This campaign against sex selective abortion 
is not part of the campaign against abortion. 
The right to abortion will remain as an essential 
right of women, a right to determine their life, 
their body and fertility. The MTP Act should 
be understood together with the Pre-natal 
Diagnostic Techniques (Regulation and 
Prevention of Misuse) Act 1994. Women’s 
Rights are Human Rights, similar are children’s 
rights. We should not treat those laws that 
promote and protect human rights independent 
of each other. 
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INTERPRETATION OF 
THE PRE-NATAL DIAGNOSTIC 
TECHNIQUES ACT, 1994 


Anitha Shenoy 


Definition of pre-natal: 


The definition of pre-natal as defined in the 
Steadman’s Medical Dictionary is “preceding 
birth”. This is very wide and can be used to 
include pre-conceptional and other methods, 
which can be abused to selectively produce 
boys. Thus the terms “pre-natal diagnostic 
procedure” and “pre-natal diagnostic test” 
appearing in Sections 2 (i) and (k) are very 
wide and inclusive in nature. 


Intent and purpose of the act: 


The purpose of the Act is to prevent sex 
selective abortions of female fetuses and 
matters connected therewith or incidental 
thereto, which can be interpreted to include 
other techniques which can be abused to avoid 
the birth of girls. For instance, in the case of 
prenatal genetic diagnosis, eggs from the 
woman's body is taken out and only the 
process of fertilisation takes place in a petridish 
instead of ina woman’s body. Thereafter, the 
fertilised egg is put back in the woman’s body 
for it to grow to full form. This technique is 
abused for producing boys by selectively 
destroying female embryos and inserting only 
male embryos. Since the final result of this 
procedure is to ensure the avoidance of birth 
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of girls, this procedure constitutes violence 
against women and same is ultra vires the 
purpose and intent of the Act. The Act states 
that prenatal diagnostic test or procedures are 
allowed only for the purposes of detecting 
genetic or metabolic disorders or chromosomal 
abnormalities or congenital anomalies or sex 
linked diseases. Therefore when prenatal tests/ 
procedures are used for any other purpose is 
hit by the same Act as same is violative of the 
Act and its intent. 


History of judgement on this act: 


A case check revealed that there have been no 
cases reported eithér from the High Courts or 
the Supreme Court as of November 1, 1998. 
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FEMALE FETICIDE - THE LEGAL 
FRAMEWORK 


Diya Kapur 
Shahrukh Alam 
Andal Radhakrishnan 


Introduction: 


Discrimination against the female exists in 
every sphere, form and strata of society. This 
discrimination however takes on an extreme, 
violent and blatant form when the female is 
killed either before or after she is born, merely 
on account of the fact that she is “female”. 
Female infanticide occurs when the child is 
killed after birth, while female feticide occurs 
when the fetus is killed while it is still in the 
womb of the mother, after determining that it 
is female. 


The practice of female infanticide has existed 
in different parts of India for generations. 
Female feticide is however relatively new 
practice developed after the introduction of 
pre-natal diagnostic tests that help determine 
the sex of the child before it is born. It is 
prevalent and practiced very widely today, 
although law prohibits it. Does not the very 
fact that the incidence of feticide continues in 
spite of the law reflect that the law is 
inadequate? 


This paper shall examine the laws that have 
sought to tackle the problem of female feticide. 
It shall do so by critiquing the legal fra mework, 
and looking at whether penalty is an effective 
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means to deal with the problem or not, or 
whether law should adopt a more holistic 
approach. 


Causes of female feticide in India: 


lt is not easy to bracket the ‘causes’ of female 
feticide and attribute them to a few socio- 
economic or cultural and historic attitudes, 
since the practice cuts across regions, castes 
and classes. However researchers have pointed 
out a few broad reasons for preference of a 
male child and the negativism attached to the 
birth of daughters. 


Lack of education, dowry, poverty, inadequate 
knowledge and facilities for the practice of 
family planning and immense greed by the new 
breed of doctors who seems to have no qualms 
about misuse of their medical skills have 
compounded the evil of female feticide. 


The legal framework : 
The theoretical framework: 


It is of course morally outrageous chat a child 
should be killed, before or after it is born, 
merely because it is female. There exists a 
prohibitory norm stating that “no human being 
shall take the life of another human being”. 
But the question is whether female feticide 
comes within this norm and if so, whether law 
should make it punishable or not. 


We shall begin with the presumption that both 
society and laws are consistent in accepting 
that “No human being can take the life of 
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another human being”. Law punishes such an 
act unless there is an “excuse” or “justification” 
for the same’. 


Female feticide however poses a difficult 
question. As we began with the prohibitory 
norm that “no human being can take the life 
of another human being”, we shall refer back 
to that and enquire as to whether it applies to 
feticide i.e. whether the killing of a fetus 
amounts to taking the “life” of another “human 
being”. If this premise does not apply, whether 
the act so morally outrageous so as to create 
another legal premise in order to punish it. 


Morally speaking, killing a fetus is not the same 
as killing an infant; an abortion of a fetus does 
not as morally outrage us as we do when a 
child has been killed. Legally as well, the killing 
of an infant is homicide, whereas killing a fetus 
is not homicide but is and ought to be a special 
offence against human life. The offence of 
feticide must therefore be punished unless 
there is an excuse or justification for the same. 


Can the exercise of choice of the mother to 
have or not to have a child constitute an excuse 
or justification for terminating the life of the 
fetus? Until what stage can the mother exercise 
her right - even after the fetus has become 
viable (as it is no longer dependent on the 
mother for survival)? Does the mother at all 
have a legal right to kill a fetus so long as it is 
a part of her when she has not legal right to 
kill herself> 
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As stated before, an act is justified if the 
violation of the prohibitory norm is undertaken 
to serve an interest greater than the harm 
entailed in the violation. The benefit must 
exceed the cost. There must also exist no 
alternative reasonable means for avoiding 
harm. 


There exists no prohibitory norm stating that 
“you shall not take the life of the fetus”. The 
question therefore is that are we outraged by 
taking the life of a fetus or merely by taking 
the life of a fetus merely because it is female. 


Proceeding on the first assumption, we would 
formulate a norm stating that “no human being 
can take the life of a fetus. Such an act is 
therefore punishable unless there exists an 
excuse or justification for the same i.e. only in 
cases of prevention of a greater harm. The 
law in India is based on this premise, whereby 
under the MTP Act, abortion is prohibited 
except in certain circumstances enlisted in 
the Act such as health of the mother, child 
born out of rape etc., all in order to prevent 
a greater harm. However, as far as female 
infanticide is concerned, killing a fetus on 
grounds of it’s sex can hardly be a 
justification, as there is no greater harm that 
is sought to be prevented. 


We can therefore formulate a secondary norm 
that where the fetus is being killed only on 
account of the fact that it is a female fetus, we 
are morally outraged. We would then formulate 
a prohibitory norm stating that “ no one shall 
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take the life of a fetus merely because it is 
female”. The law shall then seek to prevent 
such an action. This however proves a little 
problematic, as it is difficult to prove that when 
the woman is terminating the life of the fetus, 
she is doing so merely on the grounds that it 
is a female fetus. It is on account of this fact 
that the law should criminalise the act of sex 
determination itself. This has been the policy 
framework within which the Pre-natal 
Diagnostic Techniques (Regulation and 
Prevention of Misuse) Act 1994 was enacted, 
seeking to prevent the very act of sex 
determination. 


Since it is settled that the practice of female 
feticide should in principle be punished, the 
next question that arises is who is to be 
punished? Should the woman having the 
abortion done be punished? Should the family 
of the woman be punished? Should the 
medical practitioner carrying out the abortion 
be punished? This is akin to the practice of 
female infanticide, where the woman kills her 
child under pressure from her husband and in- 
laws. 


The existing law: 


Thus within the theoretical framework 
mentioned, the law has enacted certain 
legislation which criminalise the practice of 
female feticide. We shall therefore examine 
what this legal framework is and critique 
it. 
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The problem of female feticide - How the 
law seeks to tackle it: 


Female feticide is an immense problem facing 
the country today. With the introduction of 
pre-natal diagnostic techniques, the girl child 
is killed even before she is born. The law did 
not recognise this as a separate problem until 
very recently. Although there was a 
comprehensive law relating to abortion which 
is applicable even to the abortion of female 
fetuses, the policy behind framing a law to 
combat the problem of female feticide law, 
being different, the law relating to abortion was 
insufficient. 


Abortion was first penalised under The Indian 
Penal Code. The causing of a miscarriage (if 
it is not done in good faith to save the life of 
the women) is an offence punishable with 
imprisonment up to seven years. The Code 
makes both the woman who undergoes the 
aboition as well as the abortionist liable to 
punishment. (S$.312). In case, it is carried out 
without the consent of the woman, the person 
carrying out such an abortion is punishable 
for life ($.313). (A woman under a 
misconception, a woman with unsound mind, 
a woman in an intoxicated state, and a girl 
below 12 years of age cannot give consent). 
The causing of the death of a woman while 
inducing abortion is an offence punishable with 
imprisonment up to ten years and fine ($.314). 


The most important provision regarding 
feticide is the recognition of the fetus as 
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“quick”. If a fetus is killed after it becomes 
“quick” (i.e. about the 4th or 5th month), it is 
punishable with ten years imprisonment if the 
act would have otherwise amounted to culpable 
homicide. 


The IPC being extremely strict in that it did 
not allow for abortion in any circumstances, 
there arose the necessity to enact The Medical 
Termination of Pregnancy Act, 1971. Earlier, 
under the IPC, abortion used to be a crime 
unless performed to save the life of the mother. 
The strict laws led to a number of 
‘underground’ abortions and consequently to 
unnecessary health complications for the 
woman. Thus the MTPA was enacted for the 
purpose of safeguarding the rights of the 
pregnant women. The proposed measure 
which seeks to liberalise certain existing 
provisions relating to termination of pregnancy 
has been conceived (1) as a health measure - 
when there is a danger to the life or risk to the 
physical or mental health (deemed to include 
failure of contraception for a married woman 
and a pregnancy caused due to rape) of the 
woman; (2) on humanitarian grounds such as 
when a lunatic woman etc; and (3) eugenic 
grounds - where there is a substantial risk that 
the child if born, would suffer from deformities 
and diseases. The act gives a medical 
practitioner (one before 12 weeks and the 
concurrence of 2 between 12 and 20 weeks) 
the discretion to decide whether there exist 
such grounds so as to justify an abortion. The 
pregnant woman has the right to have her 
pregnancy terminated only under a specified 
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set of circumstances. This position reiterates 
the fact that Indian law recognises the right of 
the fetus to live over the right of the women to 
abort, unless there is a risk to the life of the 
mother. This is in sharp contrast to the 
American position, which advocates the rights 
of the mother. The right to abort is treated as 
a part of the fundamental right to privacy 
guaranteed under the constitution (See Roe v. 
Wade 410 US 179 (1973)). 


By leaving things to the discretion of the 
medical practitioner, the Act provides for his 
subjective opinion in determining whether a 
particular reason qualifies as being a cause 
for danger to mental health. Such opinions 
could normally include causes such as sheer 
poverty (See Dr. Jacob George v. State of 
Kerala (1994) 3 SCC 430). Thus technically 
under the Act, a medical practitioner can allow 
the abortion of a female fetus, if he honestly 
believes that bearing a girl child would 
adversely affect the mental health of the 
woman; given the conditions of desperation 
that often lead to the practice and the 
subjectivity of each opinion chances are that 
female feticide has been legally performed by 
being considered a threat to the mental health 
of the mother. 


Though the Act approves of abortions only 
under certain given conditions, it may be 
considered a fairly liberal enactment since the 
doctor is free to consider the pregnant woman's 
actual or reasonably foreseeable environment, 
in order to determine the presence of a risk of 
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grave injury to her mental or physical health. 


Therefore since the law relating to abortion has 
now given a choice to the mother to abort the 
fetus before 20 weeks (after which it becomes 
a crime under the Indian Penal Code), we 
cannot ban female feticide per se, as it would 
be preposterous to allow abortion of a male 
fetus and not that of a female fetus. What the 
law seeks to prohibit is therefore feticide of the 
female fetus only on grounds of it being female. 
This has been done by banning sex 
determination tests in order that the 
information required to make such a choice is 
made unavailable. It was on this account that 
Legislation banning sex determination tests 
were enacted. 


Sex determination techniques arrived in India 
in 1975 primarily for the determination of 
genetic abnormalities. However these 
techniques came to be widely used to 
determine the sex.of the fetus, and subsequent 
abortions if the fetus was female. In view of 
the widespread misuse of this technique, an 
official directive was issued to the government 
hospitals to prevent such misuse for sex 
determination. This led to the 
commercialisation of the medical technique as 
private clinics mushroomed across the country. 


In 1986, Forum Against Sex Determination and 
Sex Pre-selection (FASDSP), a social action 
group based in Mumbai, made a systematic 
attempt to initiate a campaign on the issue, 
thus pressurising the Maharashtra government 
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to enact the first ever law on the issue in India. 
The government responded to the public 
pressure by enacting the Maharashtra 
Regulation of Pre-natal Diagnostic Techniques 
Act, 1988. This was however repealed by the 
enactment of a central legislation, based on 
this very Act, namely The Pre-natal Diagnostic 
Techniques (Regulation and Prevention of 
Misuse) Act, 1994. 


The Central Act was passed on 20th September 
1994. It provides that: 


* Awoman may avail herself of the facility 
only if she is a) above the age of 35, or b) 
has had two or more ‘spontaneous 
abortions’, or c) if she has a family history 
of genetic diseases, or d) has been exposed 
to agents that are potentially harmful to the 
unborn child. 


* The test can be conducted only at duly 
regisiered ‘genetic counselling centres, 
laboratories and clinics’. 


* The test cannot be performed without the 
written and ‘informed consent’ of the 
mother. 


* Advertising of the availability of facilities 
for sex-determination is banned. 


* Violation of the legislation will be 
considered a cognizable, non-bailable and 
non-compoundable offence. The owner of 
an unregistered clinic conducting such a 
test shall be punished with imprisonment 
upto three years and a fine of Rs. 10,000/-. 
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The Act although aimed at the correct policy 
framework, that is, it seeks to prevent female 
feticide by regulating sex determination, leaves 
a great deal to be desired. The Act has not 
sought to restrict pre-natal diagnosis to 
government centres, but has sought to regulate 
its use in private clinics through the means of 
registration and other methods. This is rather 
ambitious for the government to assume that 
it can regulate all such clinics, particularly 
ultrasound tests that are very widely used for 
sex determination as well as for a host of other 
purposes. It would thus be almost impossible 
to seek to regulate these clinics and ensure 
that they are not used for sex determination 
tests. 


Thus, the law as it stands today may be 
summarised in the following manner. Feticide 
is banned only after the 20th week when it is 
permissible only to save the life of the mother. 
If undertaken otherwise it is punishable with 7 
to 10 years of imprisonment. Before the 20th 
week although the Law has specified 
circumstances in which it may be undertaken, 
it is left to the discretion of the medical 
practitioner, and in effect it may therefore be 
undertaken in almost any circumstances. The 
act of female feticide is therefore not a 
punishable offence under the existing legal 
framework, but in order to prevent female 
feticide, the act of sex determination has been 
made punishable with 3 years imprisonment. 


As already pointed out, the law is theoretically 
sound but contains certain loopholes, which if 
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blocked may prove effective in combating the 
problem of female feticide. The primary 
problem that exists is that abortion is allowed 
on grounds of mental trauma, which is left to 
the subjective satisfaction of the practitioner 
to determine and very often a female fetus is 
aborted merely on grounds of it being female 
as that may be deemed to cause mental 
trauma. This is allowed till the 20th week. 
Although sex determination tests are banned, 
it is very difficult to regulate such a ban 
particularly with respect to ultrasound 
procedures. It is therefore proposed that 
abortions on grounds of mental trauma be 
allowed only until the 12th week before which 
it is not possible to determine the sex of the 
child with reasonable certainty. This can be 
justified on the grounds that any mental trauma 
that is to be caused will be caused within the 
first 12 weeks, and there is no rationale for 
extending this right beyond that period, 
particularly because the right is being restricted 
to prevent a greater harm. 


References: 


1. Claims of justification concede that the 
definition of the offence is satisfied but 
challenge whether the act is wrongful. Claims 
of excuse concede that the act is wrongful, but 
seek to avid the attribution of the act to the 
actor. A justification speaks to the rightness 
(not wrongful) of the act, an excuse, as to 
whether the actor is accountable for a 
concededly wrongful act. G.P.Fletcher, 


Rethinking Criminal Law, L&B, Boston, 1978. 
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2. The dynamic developmental view takes into 
account the significant changes in the 
physiological structure of the fetus across the 
period of gestation. The principal events of 
fetal life can be identified, in chronological 
order as (1) conception, (2) implantation, (3) 
onset of electrical activity in the brain, (4) 
viability, and (5) delivery. 


Biologically, a foetus is a “human life” at all 
stages. At the stage of viability however it has 
the capacity for a separate existence and must 
therefore be accorded the same status as a 
newborn. 
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NETWORK - A STRATEGY FOR 
PREVENTION OF 
FEMALE FETICIDE AND 
INFANTICIDE 


J.PSaulina Arnold 


The world is developing in a very fast phase 
but it is not covering all people in all areas. 
While development helps most people to 
improve their status, in the situation of women 
it has misfired. Instead of helping women to 
be free and able to be empowered, the 
development put more burdens on women. 


That resulted in commercialisation of marriage, | 


dowry and forcing parents to dread birth of girl 
child. Modern science too helps the parents 
to get rid of their girl child. This with the 
invention of scanning, the sex of the child could 
be determined and that also had adversed the 
effect on birth of girl child. The presence of 
high tech centres with scanning facilities has 
facilitated female feticides. These scanning 
centres are often not covered under any policy 
and the medical practitioners are not sensitive 
to the situation of women. Government has 
brought legislation to control this, but it is not 
publicized. Now it is time that some action is 
to be taken for this. One of the strategies 
advocated in this paper is networking. 


Networking in a simple term is a way to work 
together for an issue. It is collaboration and 
coordination with different agencies. 


Female Feticide and infanticide are a complex 
problem of the society. There are deep-rooted 
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reasons and beliefs that instigate the parents 
who are supposed to protect, restore from 
killing their offspring. It calls for all forces to 
work together. Just legislation and awareness 
can not bring changes. Only Government or 
only Voluntary Organisations can not achieve 
the objective of stopping female feticide or 
infanticide. All different agencies from schools, 
industries, religious institution, Government, 
Voluntary Organisations have to pool their 
resources together. There are many forces 
acting in each area that are used for religious 
or political function. They have to be bridged 
together to achieve our purpose. 


Networking is not anew concept to India. From 
early fifties, Government had co-ordinated with 
Voluntary Organisations to promote family 
planning activities and later for control of 
Leprosy and other diseases and more recently 
for the pulse polio. 


In this way, in each area, a network has to be 
created to work as a force. While networking 
may seem to be easy, there are basic 
requirements for this. 


* committed institutions 


# those who are willing to take part amidst 
their regular work / activities 


= flexibility on the part of Government to 
understand and co-ordinate with non- 
government, private bodies 


* last but not the least, a designated fund 
available for this work 
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The networking is not only to work directly with 
scanning centres and public but also has to 
work for over all upliftment of people, especially 
girl children and women. The following areas 
have to be in focus where female feticide and 
infanticide are prevalent. 


= The value of the girl could be enhanced 
through free education for girls and 


providing jobs 
Law enforcement to be monitored 


Group marriages to be encouraged through 
financial support 


In this way, if we all work together, there will 
definitely be a change in the grass root level. 
While awareness on one side and support and 
empowerment on another side is given through 
these networks, there tend to be behavioural 
changes for the better and the girls will be able 
to be born and grow up and be productive to 
this motherland. 
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Female Feticide in the Context of 
Violation of Women’s Human 
Rights 


Indira Jena 


“I had one daughter who died a month after 
birth. Immediately after my delivery, my 
mother-in-law hit her forehead and said what 
face is she going to show to the other family 
members. My husband refused to come into 
the ward to see me. | was in tears with the 
strain of the labor pains and the 
disappointment. Anyway, | went back home 
with the baby and though the rest of the family 
did not even look her, | took care of her as best 
as | could. Can you imagine there was no milk 
in breasts for her? We had no buffalo or goat 
at home. We would get one ‘pay’ of milk for 
my brother in law who was studying in high 
school. My father-in-law and husband used to 
have their tea at the teashop. My mother-in- 
law and | in any case had no time for tea. Of 
course, there was no question of getting milk 
for the little one. It was as if she was born with 
a curse - the curse to die when she was barely 
a month. With relief 1 gave her away for burial. 
| did not shed any tears. My periods did not 
come for a long time and I seemed to get all 
the signs of ........... you know what. When it 
was confirmed that I was pregnant, the family 
said very clearly that it has to be a boy. My 
husband, | think, liked me a little. He told me 
quietly that it was possible now to find out if it 
was a boy or girl before the delivery. There is 
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a machine, he said, which is there in the private 
dawakhana in the town. If it was a girl and we 
wanted to wash it off, it would cost Rs.500/- it 
seems. If it was only the photo in the machine 
also it was Rs.500/-. In the fourth month | went 
and | was asked to come again in the fifth 
month. | was made to lie down and they took 
photos with the machine. Then the doctor saab 
told my husband that it was a girl baby in my 
belly. So, my husband asked for it to be 
removed. They took me in again and washed 
that thing from my belly. It hurt a lot, much 
more than the labor pains. I thought I was 
going to die. We went home. My husband 
said it was good riddance to bad rubbish. If it 
had been born and lived, then what would we 
do, he said. | think it is sensible to get rid of it 
before it is born. But will | finally be able to 
give birth to a ‘warris’? | am so worried. If not 
my husband will send me out and bring another 
woman. Already, my mother-in-law is saying 
that three precious years have been wasted 
since | have come and | have not been able to 
give the family a son.” 


This is the story of Kistamma of a village in 
Siddipet Mandal of Medak district in the year 
1998, It is not an isolated story we all know. 
As far as these women are concerned, sex pre- 
selection is not seen as something wrong. In 
fact they believe that it is best not to be born at 
all, rather than be born a girl. Their own 
experience convinces them above all else. Sex 
determination during pregnancy, as a medical 
technological advance has come as a solution 
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to the problem of ‘girl breeding by irresponsible 
women’, Sex selective abortion under MTP is 
something that was initially an expensive but 
popular method resorted to by a large section 
of people. It was earlier restricted to 
Maharashtra, Punjab and Haryana. Prolonged 
lobbying by the Forum Against Sex 
Determination and sex Pre-selection resulted 
in legislation banning what by the late 80s 
came to be referred to as ‘female feticide’. 
The legislation was passed with the purpose 
of stopping the indiscriminate and 
flourishing practice of the private medical 
doctors. It did not however, have the desired 
effect of curbing the offence. In fact, the 
practice has increased. The number of 
illegal clinics offering these services has 
increased manifold and spread to all corners 
of the country. The fees charged are far less, 
to attract the common people and so 
increase the demand. Some critical 
questions need to be addressed here 


“* What is the time period that is required for 
the change in mindset of a critical mass of 
people with regard to the gender 
discrimination that exists and manifests 
itself in such diverse forms? 


o, 
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How do the women’s movements and other 
people’s movements strategically make 
influential people falling outside the ambit 
of such movements recognise their 
responsibility for putting an end to the 
increasing and diverse forms of violence 
against women? 
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“+ How dowe see to it that the very legislation 
which is meant to protect women from an 
act of violence does end up strengthening 
the other arms of the legal machinery to 
become more oppressive, repressive and 
generally fattening the purses of these 
custodians of law? 


* Above all, how do those of us who are 
committed to a change in the lives of the 
oppressed, ensure that we do not get 
fragmented as is happening today? 


2, 
Ww 


Is it not important for us to recognise that 
bringing about an enactment of legislation 
is not an end in itself, that the effective 
implementation of the legislation becoming 
the norm is what will be the step towards 
change? 


“+ When are we going to realistically gauge 
the solid and in-built reinforcing 
mechanisms of the dominant, gendered 
system and arm ourselves, to start with 
against the backlash? The next step would 
be to fight the system itself. 


Despite the lobbying and advocacy at the 
International Human Rights and Women’s 
Conference at Vienna and Beijing respectively, 
the gain has been miniscule in the area of 
getting recognised the fact that violence 
against women is a violation of human rights. 
The year 1998 has seen the completion of 50 
years of the Universal Declaration of Human 
Rights. All over the world, campaigns have 
been held to stress the importance of this 
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declaration and the need for governments to 
recognise and protect the same. Effective 
campaigning has to be done on a sustained 
basis for changing the value system that 
promotes benefit to one gender at the cost of 
the other. It has to be reinforced again and 
again that women are also human and entitled 
to the same rights. The high rise in all forms 
of violence against women ranging from rape 
and murder to denial of rights, going to the 
extent of denial of birth itself is of great concern. 


The campaign against female feticide is a need 
to be focused on now and can be done 
effectively, considering there is a legislation 
which demands from the medical doctors, who 
are often seen as ‘the gods on earth’, a code 
of ethics. One of the important aspects on 
which consciousness raising can be done is 
on the fact of what the declining sex ratio 
implies in the long run - that there will come a 
time when reproduction of certain communities 
of people will not be possible at all. 


For a social change to take place, the political 
will is vital. Hence, effecting a change in the 
gendered nature of the State is something 
which is not lost sight of inthe whole campaign. 


Effective 
campaigning has 
fo be done ona 
sustained basis 
for changing the 
value system 
that promotes 
benefit to one 
gender at the 
cost of the other. 
For a social 
change to take 
place, the 
political will is 
Vital. 


Female Feticide in Tamil Nadu 89 


RETHINKING CHOICES: 
REFLECTIONS ON THE 
CONSULTATION ON 
FEMALE FETICIDE IN CHENNAI 


Ranjani K. Murthy 


Defining the concept of human development, 
The Human Development Report, 1997 
states “the process of widening people’s 
choices and the level of well being they 
achieve are at the core of the notion of 
human development”. Advancement in 
technology like those related to 
amniocentesis and scanning have definitely 
widened the choices of Indian men and 
(patriarchal) women. But when 
systematically this choice is exercised 
against the interests of the female fetuses, 
can one call it a move towards human 
development? | would definitely think not. 
Choices are socially constituted, shaped by 
the system of capitalist-patriarchy and social 
relations of gender, caste, class, race and 
soon. These social relations are played out 
in different institutions of society - be it the 
family, community, market, state or the inter- 
governmental organisations. Unless the 
ideology and material practices of these 
institutions which perpetuate the system of 
capitalist-patriarchy are transformed, 
choices exercised by men and (patriarchal) 
women in India through the scanning 
infrastructure are likely to aid the practice 
of female feticide, rather than contribute to 
the well-being of women and girl children. 
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Sex-determination techniques arrived in India 
in 1975 primarily for the determination of sex- 
linked abnormalities. However, these 
techniques came to be widely used to 
determine the sex of the fetus, and subsequent 
abortion if the fetus was found to be female. 
The prevalence of female feticide in 
Maharashtra came to light in the late 1980s 
due to the efforts of the Forum Against Sex 
Determination and Sex-Preselection (FASDP), 
which pressurised the Maharashtra 
government to enact the first ever law on this 
issue in India in 1988. This was later replaced 
by the enactment of a central legislation, 
namely The Pre-natal Diagnostic Techniques 
(Regulation and Prevention of Misuse) Act 
1994. Inspite of this central legislation, the 
practice of female feticide can be found in 
several parts of India, including the state of 
Tamil Nadu. In Tamil Nadu the practice of 
female feticide is now not only common 
amongst those who used to earlier practice of 
female infanticide, but also amongst other 
communities (with the general sanskritisation 
of society). However, the extent to which it is 
prevalent appears to vary with factors such as 
the labour force, participation rates of women, 
the returns of girl child labour and so on. 


In this context, the Consultation on “Female 
Feticide in Tamil Nadu” organised by SIRD 
between the 2nd and 3rd of December, 1998 
was very timely. It brought together NGO 
representatives, representatives of people’s 
movements, academicians, ethical medical 
practitioners, and law students in South-India 
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and sought to take stock of the evidence of 
female feticide in Tamil-Nadu, understand the 
underlying causes, explore the strengths and 
weaknesses of legal strategies, and chalk out 
a plan of action relevant to the state. Rather 
than re-inventing the wheel, it provided space 
to build upon the rich-experience of the 
Campaign Against Pre-natal Sex-Selection of 
Maharashtra shared by Mr Ravindra. 


One of the most stimulating sessions, to my 
mind, was the one on “Female Feticide from a 
Feminist Perspective”, in which the speaker 
Gabriele Dietrich linked female feticide to the 
entire development paradigm which places 
greater importance on production for profit 
than on production of life and livelihood. Given 
that the mainstream development paradigm 
is against life in general, it is not surprising 
that it has unleashed processes, which are anti- 
women and anti-nature - the two main 
producers of life. She argued the case for not 
just addressing the symptoms of the problem, 
but addressing the deep-rooted causes. That 
addressing the deep-rooted causes will not be 
possible through legal strategies alone was 
argued forcibly by the young group from 
National Law School. This was especially the 
case when the legal system is geared towards 
punishing the “guilty”, and not launching a 
frontal attack on the system of dowry, 
prohibitive marriage expenses and so on. In 
this regard they brought to the notice of the 
participants the more progressive Special Act 
of 1870 pertaining to female infanticide which 
was passed and made applicable to the North 
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West frontier Province (Punjab and Oudh). The 
Bill suggested an enlarged police force, 
increased surveillance, restrictions on marriage 
expenses and amount given as dowry. The 
Act made midwives, chowkidaars, patwaris, 
dais and a range of village officials and 
functionaries responsible and therefore 
discouraged considerable number of people 
from abetting the crime. They argued the case 
for legal reform along similar lines, and also 
including a provision that the mother’s mental 
health could be a reason for abortion only 
before 15 months (when the sex of the child 
can be ascertained). 


The session on “Ethical Use of Ultrasound in 
Pregnancy” by Dr Suresh argued the case for 
the spread of ethical practice amongst 
sonographers and gynecologists, and outlined 
the conditions under which mother’s rights 
should override those of the fetus. He argued 
that once the fetus is viable, mothers should 
have the right to abort only if the child is likely 
to suffer from abnormality which cannot be 
corrected or if their lives are at risk if they 
continued with the pregnancy. However, his 
session left many issues unresolved. As 
pointed out by one of the participants “Does a 
mother or parent have the right to terminate 
pregnancy if her fetus is found to have an 
abnormality? Are not we promoting eugenics? 
What about the rights of the differentially abled 
to live? Why do we so strongly feel that females 
have a right to live, and not the differentially 
abled, when both are accorded a low status in 
Indian society, and both are seen as a burden 
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on the parents in a capitalist-patriarchal 
structure?” Another unresolved issue in the 
workshop was our opinion on the debate in 
some of the western countries: whether women 
should have a right to abort her fetus before or 
even after viability simply out of choice? 
(irrespective of sex, and not on health 
grounds). Further, is it all-right for women to 
abort the fetus if she desired a female, and 
found that her child was a male? 


Many of these issues remained unresolved in 
this Consultation due to time constraints, and 
it was decided to carry forward these issues. 
At the same time, as the need for action was 
urgent, the Consultation ended with the 
formulation of an action plan, the launching of 
a Campaign at the state-level against sex 
selective abortion and formulation of a core 
committee to refine and carry forward the plan. 
While the formulation of an action plan is to 
be lauded, overall, the action plan tends to deal 
more with the symptoms, and less with the 
causes of the problem of female feticide. Strict 
Implementation of the Central Act, regulation 
of the scanning centres, democratisation of the 
authority vested to monitor the implementation 
of the Act, sensitisation of the medical 
establishment were some of the important 
elements of the action plan. These at best 
constitute only short-term remedies. Ifthe root 
causes are not addressed, the incidence of 
female infanticide may increase again, and 
newer forms of son-preference may surface. 
Women may continue to be victimised if they 
produce female children. 
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The challenge for the core committee (and the 
subsequently formed working committee and 
campaign committee) is to strike at the multi- 
faceted root causes: social (e.g.: patrilocal 
kinship structures, patrilineage, system of 
dowry, sanskritisation of society), economic 
(e.g.: lack of benefits to natal family upon 
marriage, unequal rights to land and resources, 
unpaid nature of women’s work, unequal 
wages) and religious (e.g.: religious superiority 
of males). It is also necessary to redefine 
development policies of the government which 
prioritise production for profits over production 
for sustaining life and livelihood, and in the 
process marginalise women more than men. 
The case of shrimp-industrial aquaculture is a 
stark example along the coast. The impact of 
family planning on son-preference is another 
area which needs to be looked into. But before 
all these measures, a serious introspection on 
whether Tamil Nadu NGOs are part of the 
problem or part of the solution is in order. Do 
we really reduce gender hierarchies through 
our work, or do we enhance resources at the 
hands of patriarchal men and women to engage 
in new forms of discrimination? The reality 
may vary across Tamil Nadu NGOs. 
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Summary of the Consultation 


Dr Sabu M. George 
P Phavalam 


Gabriele discussed the issue of female 
infanticide/feticide from the context of 
production to life and livelihood vs production 
for profit. She stressed the need to work on 
the latent feelings of both men and women to 
deal with this issue. Due to the patriarchal 
environment, women are often engulfed with 
the feelings of shame for bearing female fetus 
and delivering female infant. Further, they 
continue with a feeling of guilt if they take any 
drastic measures of eliminating the female 
fetuses/infants. There is a fear in men to live 
in this increasingly competitive world which 
leads to various forms of violence. The need 
to diffuse and heal these feelings was stressed. 


Ravindra criticised the population policy of 
Government of India. He said that the ideal 
size of the family is 2.3 whereas the policy of 
the government says that Net Reproductive 
Rate should be one. This means that one 
woman should be replaced by one women. 
Thus the policy itself favours an adverse sex 
ratio which is condemnable. 


Mina Swaminathan pointed out the contrast 
between backward districts like Dharmapuri, 
Salem, Madurai and advanced districts of Tamil 
Nadu such as Kanyakumari, Thanjavur, 
Coimbatore regarding discrimination against 
girls. In backward districts, the rate of female 
infanticide are high while in advanced districts 
the sex ratio at birth is most adverse against 
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girls; suggesting the prevalence of female 
feticide (see Tables A & B in Appendix). The 
participants agreed that economic prosperity 
does not automatically lead to a decrease in 
the incidence of feticide. The form of 
discrimination against girls gets altered with 
increased income, infanticide gets replaced by 
feticide. The educated elite first adopts modem 
methods and gradually these practices gain 
social acceptance among the other sections 
of the society. 


Sudha remarked about the virtual absence of 
female infanticide in districts like Nagapattiriam 
and Ramanathapuram. Women are involved 
in wage labour in these areas and therefore 
valued as productive members. Participants 
felt that this view required further investigation. 
Similarly, the claim that the traditional child 
labour belt which employed a large percentage 
of girl children was not known for female 
infanticide also needed investigation as feticide 
is being intensively practiced in concentrated 
child labour pockets (like Coimbatore and 
Tiruppur) was mentioned. Arasu opined that 
there is a need to look at the issue in the context 
of broader gender perspectives in relation to 
the local context. 


Ranjini emphasised the need for very localised 
kind of research keeping the macro perspective 
in mind. 


Kanniyampadi Block is the outreach area of 
the Community Health Department of the 
Christian Medical College. The Department 
has developed an excellent public health 
infrastructure in the Block over the last three 
decades. Consequently there has been a 
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dramatic drop in infant mortality. But, what 
the data reveals (Table 5 of Kuryan George’s 
paper) is that the sex differentials in post- 
neonatal mortality (as a proportion of total) 
has increased despite the declining trend in 
overall post neonatal mortality in the last 
decade. This is most likely due to deliberate 
discrimination against girls; infant boys 
benefiting from better care. Gender equality 
is imperative to achieve optimal well being of 
all children. 


Uma Maheswari reported the observation of 
female infanticide in Telegana villages. There 
has been a shift to commercial paddy 
production in this traditional jowar growing 
areas. Due to this marketisation process, rural 
communities are increasingly accepting anti- 
women values. 


Ravindra reiterated the role of laws in the social 
arena and specifically highlighted the 
limitations of the Pre-natal Diagnostic 
Techniques (Regulation and Prevention of 
Misuse) Act1994. Too often the laws which 
finally get enacted are not the versions which 
are favoured by the activists. He suggested 
that the single member Appropriate Authority 
should be replaced by a multi-member panel 
consisting one third each of doctors, 
government officials and activists. The existing 
National Advisory Board has no powers 
whatsoever. It is merely a token body. The 
implementing bodies should be reconstituted 
giving equal representation to voluntary 
organisations, doctors and government. They 
should be vested with adequate powers for 
search of premises, taking evidences and 
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confiscation of documents as given in the 
Evidence Act. 


The stipulation that nobody could go straight 
to the Courts against the offenders should be 
changed. The present procedure of giving the 
30 days to the alleged offender is dangerous 
as it gives adequate time to destroy the 
evidence. The license should be restricted to 
government hospitals/clinics/laboratories. He 
said that so far in the last 20 years only one 
case has been filed (Akola, Maharastra) by the 
Government against the violators. Not a single 
private clinic has been held responsible. 


Ravindra was against penalising the pregnant 
women for the act of sex determination. The 
consensus was to try using the provisions of 
the existing legislation as much as possible 
before launching campaign for bringing out 
amendments in the legislation. 


Regarding the medical profession, the 
participants were emphatic that the present 
lack of self-regulation must change. Minimum 
levels of competence for ultrasound operators 
need to be mandated. Periodic continuing 
education should be compulsory for medical 
professionals. The participants wanted 
Doctors who abused sex determination be 
strictly punished. The deterrent effect of the 
law can reduce the incidence of sex 
determination. 


The law school students were in favour of 
criminalisation of infanticide. They felt that 
the Pre-natal Diagnostic Techniques 
(Regulation and Prevention of Misuse) Act 1994 
should be read with Medical Termination of 
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Pregnancy Act and opined that the 
administration of pre-natal diagnostic 
techniques such as amniocentesis and CVB 
should be restricted to government hospital to 
check the misuse. 


There were divergent opinions whether a 
community should be punished for the practice 
of female infanticide. Jesurethinam suggested 
registration of births and deaths at the village 
level, systematic monitoring and periodic 
interpretation of the same and punishment for 
the community and administrators if the sex 
ratio is found adverse to female. Archana 
cautioned that a community being not a 
homogenous, social construct makes it difficult 
to apportion blame and enforce penalties. 


Archana opined that any discussion on the 
implementation of the law becomes faulty with 
the inadequate understanding of the problem 
- the causes of female infanticide/feticide, 
factors precipitating the problem, its 
manifestation, magnitude of the problem, 
geographical distribution, coping patterns 
followed by family and community, community 
norm which basically endorse both the practice 
of the practitioners etc. She also raised her 
worries such as: Will law push the problem 
underground? Are we really penalising the 
victim? Are we defeating the purpose for which 
the law was enacted? 


Kuryan George said the demographic 
surveillance of births and deaths in 
Kanniyambadi Block were comprehensive. 
The reliability of the reporting was over 99 per 
cent. Kuryan claimed that 1.03 was the true 
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sex ratio at birth. To estimate small changes 
in sex ratio at birth precisely, we need to follow 
large number of birth outcomes. A 95 per cent 
confidence interval for the above ratio of 1.03 
is very wide (0.938 to 1.131). This level of 
uncertainty means that following all the births 
in one Block for one year, 2000 births will be 
insufficient to get a precise estimate of sex ratio 
at birth. The minimum population required 
under surveillance for a precise estimate is two 
blocks, approximately 4000 births per year. 
Kuryan was hopeful of greater gender equality 
in future. Already women were lighting the 
funeral pyre of their parents. 


Mina Swaminathan cautioned that technology 
would overcome our present preoccupation 
with feticide. There was a transition from 
infanticide to feticide and in another 5 years 
we will be confronted with sex pre-selection 
techniques. She stated that many of our laws 
are not gender sensitive particularly those 
related to child care. 


Sabu mentioned that though Tamil Nadu PHC 
reports are more complete than most other 
states, there still is under-registration of female 
births and deaths of new born girl children. 
This jnadequacy if not remedied will raise 
problems, if five years later we are trying to 
estimate changes in incidence of female 
feticide from state data. Another complicating 
factor in Tamil Nadu is that both infanticide 
and feticide are co-existing. Therefore, only 
the cumulative impact on sex ratios is evident 
and changes in each practice over time are 
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more than a decade it has been largely feticide 
and consequently, the recent changes in 
preschool child sex ratios can essentially be 
attributed to feticide 


Asha Krishnakumar highlighted the findings 
of her Madurai visit. Most doctors claimed that 
they were unaware of the Act. She believes 
that drastic socio-economic changes are 
required to arrest the practice. Short-term 
measures suggested include compulsory 
elementary education, alternative employment 
opportunities for women and large-scale 
awareness Campaign on women’s rights. 


Saulina Arnold felt that communities should 
be motivated to see that this issue as their own 
pridrity. She stressed the importance of 
networking that voluntary organisations can 
play a major role in social mobilisation. The 
new Reproductive and Child Health strategy 
should be taken advantage of, to promote the 
interests of girls. SIRD presented the results 
of a survey of children of 0 - 5 years from 88 
villages in Usilai Taluk. The survey revealed a 
child sex ratio of 879 fer.:ale children for 1000 
male children. Though the practice of female 
infanticide and feticide started in one particular 
dominant community, Kallar, inthe Usilai Taluk 
which has the sex ratio of 879/1000, the 
practice has also begun to take roots in the 
dalit community. The sex ratio of children of 
0 - 5years in the dalit community was found to 
be 887/1000. Thus there is no significant 
difference today between these communities 
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TABLE A - Infant Mortality Rate in Tamil Nadu 


Infant | Infant Mortality Rate | Infant Mortality Rate IMR Differential 


Territory 


Dharmapuri 
Madurai 
Salem 
Tiruvannamalai 
Dindigul 
Villupuram 
North Arcot 
Perambalur 
South Arcot 
Pudukkottai 
Periyar 


Coimbatore 


Tuticorin 
Kanyakumari 
Karur 

Nilgiris 
Thanjavur 
Tiruchirapalli 
Virudhunagar 
Chengai 
Nagapattinam 
Tirunelveli 
Pasumpon 
Ramanathapuram 
Tamil Nadu 


Source: DPH Survey 1996, Govt. of Tamil Nadu 
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TABLE B - Live Births in Tamil Nadu 
Name of the Live Births Sex 
Revenue District Ratio 
At Birth 


Chengai 
North Arcot 
Dharmapuri 


Tiruvannamalai 
South Arcot 
Villupuram 


Salem 

Periyar 

Nilgiris 
Coimbatore 
Dindigul 
Thiruchirapalli 
Karur 
Perambalur 
Thanjavur 
Pudukottai 
Pasumpon 
Madurai 
Virudhunagar 
Ramanathapuram 
Chidambaranar 
Tirunelveli 
Kanniyakumari 
Nagapattinam 
Tamil Nadu 


Source: D.P.H.Survey 1996, Govt. of Tamil Nadu 
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APPENDIX 1 


State-level Consultation to Formulate Strategies 
and an Action Plan for Preventing the Declining 
Sex Ratio 


28th September 1999, at Chennai 
Consultation Statement 


The child sex ratio has been dramatically declining in Tamil 
Nadu over the last 30 years. This relative decline over the last 30 
years is among the worst in the country next to Bihar. The child 
sex ratio for Tamil Nadu was 995 in 1961 and declined to 948 in 
1991. The All India figure for 1961 was 976 and in 1991 it declined 
to 945. However, the 1991 census figure was at a time when sex 
selective abortions involving Pre-natal Diagnostic Techniques had 
not yet arrived in a major way in Tamil Nadu. The census figures 
for 2001 regarding the sex ratio could be more revealing. 


The Government of Tamil Nadu has refused to accept this reality. 
Reproductive technologies, which facilitate the selective creation 
of male fetuses are booming with hardly any regulation. This is 
the contribution of Private Medical Health Care. Privatisation and 
lust for profits have resulted in technologies and techniques that 
consciously prevent the birth of girl children. Infanticide, feticide 
and now also pre-selection tests even before conception are all 
contributing to this heinous crime of eliminating the girl child. 
The medical community must take responsibility for these 
inhuman actions. For those medical professionals involved in 
Genetic Counselling, (Ultrasound) Genetic Clinics and Genetic 
Laboratories, medical ethics must remain paramount. The 
Government of Tamil Nadu with the commitments that is 
expected of the State has not enforced the Pre-natal Diagnostic 
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Techniques Act (Regulation and Prevention of Misuse) Act 1994. 
Till today registration has not been accorded by the Government 
of Tamil Nadu, even for one clinic despite 250 applications for 
registration. * 


It is in this context that the Campaign Against Sex Selective 
Abortion organised a State-level consultation on 28th September 
1999 at Chennai to formulate strategies and an Action Plan to — 
prevent and halt the declining child sex ratio. The following 
resolutions and programme regarding education, Advocacy and 
mobilisation is the outcome of the deliberations of the 
Consultation. 


Resolutions: 


+ Information provided by Government of Tamil Nadu, 
Department of Health says that 544 applications for 
registration under the Pre-natal Diagnostic Techniques Act 
have been issued and 250 applications for registration have 
been received as of September 1999. Ironically the districts 
that account for large number of scan centres and have a 
history of infanticide account (ie. Madurai, Theni, Dindigul 
and Dharmapuri) for only 25 of the applications for 
registration. (Madurai- 18, Theni & Dindigul - 5, Dharmapuri 
- 2). Vellore district accounts for 11 applications. The 
Government of Tamil Nadu should ensure that all Genetic 
Counselling Centres, Genetic (ultrasound) Clinics, Genetic 
Laboratories are registered. The State should make data 
regarding registration publicly available on a quarterly basis. 
With the expiry of the deadline for Registration, Government 
of Tamil Nadu should file cases against those who have not 
applied reading Article 18 together with 25 & 27 of the Act. 


* This observation is made as on 28th Sep. 1999. 
As of April 2000, 706 application forms for registration under PNDT Act 
were issued and only 318 registration certificates have been issued. Memo 
has been issued to 264 clinics and 124 applications are yet to be processed. 


ees 


106 Female Feticide in Tamil Nadu 
a ce 


+ All doctors should be prohibited from receiving commissions 
from any scan centre. Medical Council of India and Indian 
Medical Association should pass directives in this regard to 
enable citizens to file complaints before them with regard to 
this practice and take appropriate action. 


+ Indian Medical Association has recognised that doctors are 
committing feticide and have condemned this practice at the 
National Workshop held in August 1998 in New Delhi. The 
letter from the Hon. General Secretary to all branches directing 
doctors to comply with the law must be widely circulated to 
all doctors. IMA should take urgent steps to get all members 
involved with Genetic Counselling Centres, Genetic 
(ultrasound) Clinics, Genetic Laboratories to register under 
the Act. 


+ All reproductive technologies and procedures including pre- 
selection technology and techniques, which facilitate the 
selective creation of male fetuses, should be banned under 
the PNDT Act 1994. The Delhi Artificial Insemination Act 
1996 already forbids X-Y sperm separation. 


+ Government should rigorously implement the Pre-natal 
Diagnostic Techniques (Regulation and Prevention of Misuse) 
Act 1994 by monitoring the registration of the clinics and 
take action against those who violate the provision of the 
Act. The powers and structure of the Appropriate Authority 
and Advisory Committee needs to be democratised by 
restructuring and decentralising the committees at the district- 
level to include several women activists, trade unions, NGOs 
and consumer organisations in the State and district level 
Advisory Committees. Adequate powers are required to 
enable them to function effectively. 


+ The Act requires that for registration of a Genetic Counselling 
Centre, Genetic (ultrasound) Clinic, Genetic Laboratory, it is 
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sufficient that the institution has in its employment a registered 
medical practitioner. This must be revised and several criteria 
laid down for an institution to get registration. 


+ In the meantime, complaints will be filed against genetic 
counselling centres, ultrasound clinics and laboratories and 
medical professionals violating the law including for non- 
registration, advertisement and declaring the sex of the child 
to parents, relatives and friends. 


+ The Campaign will co-ordinate with Presidents of Village 
- Panchayats, especially Women Presidents for monitoring 
births and deaths, abortions, infanticide and feticide practices. 


+ The Campaign will work closely with medical professionals 
to foster ethical medical practices. Medical professionals 
should enforce ethical conduct among themselves. 


+ The Medical Council of India and its State branches who are 
responsible for setting and monitoring ethical standards for 
doctors will be lobbied to take stringent action against doctors 
committing feticide. Complaints against doctors will be 
referred to the Council for their action demanding that doctors 
found violating this law should have their registration cancelled 
and barred from practicing. 


+# The Campaign will form steering / monitoring committees 
in the districts comprising of doctors, representatives of 
media, police, women’s organisations, lawyers and judges, 
consumer organisations and NGO representatives to check 
and monitor the decline in sex ratio specifically the functioning 
of Genetic Counselling Centres, ultrasound clinics and 
laboratories and any technology used that contributes to the 
decline in sex ratio. 


+ A state-wide investigation on a continual basis will be 
undertaken to examine PHCs, Government and Private 
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Hospital registers on births and deaths of children and 
abortions to monitor the trends in child sex ratio. The state 
should issue orders permitting citizens forums / registered 
organisations to examine these registers. Similar investigation 
should be done of the registers required under the Medical 
Termination of Pregnancy Act. This investigation will be 
immediately started in selected pockets. 


+ An investigation will be conducted into the sex of the fetus 
used by / referred to research institutions. In every teaching 
institution, public and private hospitals, the sex of every fetus 
used for research should be recorded and the register made 
available for public scrutiny. 


+ The Kerala Chapter of the Indian Medical Association issued 
a directive that no referral doctors should be given commission 
by scan centres. Further, the Kerala High Court held that this 
is a bonafide decision by the IMA. The IMA, Tamil Nadu 
chapter will be lobbied to pass such a similar directive and a 
committee instituted to receive complaints of violation of the 
directive. 


+ Government should ensure that free, quality education is 
guaranteed and provided for all girls and boys up to the 
secondary level by strengthening the basic educational 
infrastructure and providing free government bus transport 
in the local interior areas. The state should also guarantee 
continuation for higher education. 


+ Government should strengthen the public distribution system 
and other basic needs programme so that all children have 
access to a balanced diet, safe drinking water and adequate 
health care to drastically reduce infant and child and maternal 
mortality. 


# Advocacy and lobbying with government, administrators, 
MLAs and MPs will be a priority. Specifically a constituency 
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based strategy will be framed for preventing / halting the 
declining sex ratio. 


The Campaign will co-ordinate with the National Commission 
on Women and National Human Rights Commission and its 
state chapters urging them to also monitor pre-natal 
diagnostic technologies and techniques that contribute to the 
declining sex ratio. 


Resolved to involve various political parties and mass 
organisations to enable the campaign to become a broad 
based movement to halt the declining sex ratio and stop 
unethical medical practices. 


Education, Communication & Mobilisation: 


+ Organising camps / training programmes for adolescent girls 


+ 


on issues related to preventing the declining sex ratio. 


Organising a State level / district conventions of delegates of 
Women’s Sangams on preventing / halting the declining sex 
ratio. 


Organising a State-level / district conventions of Women 
Panchayat Presidents on strategies to prevent / halt the 
declining sex ratio. 


Organising awareness programmes and competitions in 
higher secondary schools on the issue of halting the decline 
in sex ratio. 


Jointly with IMA and associations of obstetricians, 
gynecologists, sonologists, pediatricians, to organise gender 
sensitisation programmes and legal awareness programme 
to sensitise doctors and medical students. 


Jointly with IMA, to pressurise the existing training institutions 
on pre-natal diagnostic techniques to include ethical practice 
in their curriculum. 
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* Organising a Media Workshop including district level media 
representatives on the issues of technologies and techniques 
that contribute to the declining sex ratio. 


* Organising gender awareness programmes for enforcement 
machineries of the PNDT Act, which includes police, BDO, 
RDO and other bureaucrats who are part of the enforcement 
machineries. 


+ Interact and provide an orientation to street theatre groups 
to enable the message to be widely disseminated. 


* Co-ordinate with the Inter Media Publicity Co-ordination 
Committee to spread the message widely through all 
government media. 


* Doordarshan and Private TV channels to be contacted for 
providing gender equality messages free of cost. 


+ The network of NSS students should be involved in publicising 
the message of the campaign specifically the campaign will 
work to orient women college students to carry on a state- 
wide campaign on the issue of declining sex ratio. 


+ Need to co-ordinate with the Task Force on Adolescent Girls 
for monitoring the sex ratio and education of adolescent girls 
on their rights. 


# Communication strategies need to be strengthened and 
widespread including using drama, TV, radio, print media, 
specifically popularising messages (1 minute spot on 
television, 1 minute songs on AIR) 


Female Feticide in Tamil Nadu 111 


APPENDIX 2 


Scanning for Death 


In a region in Tamil Nadu where female infanticide is 
endemic, increasing instances of feticide employing 
modern tools of technology raise a range of questions. 


ASHA KRISHNAKUMAR 
in Usilampatti. 


At noon on an unusually hot November day, the village street is 
deserted except for the occasional cyclist. In one particular 
building, however, there is a throng of people, most of them 
women, their numbers so large that they almost spill out on to 
the street. Here is an ultrasound scan centre which offers pre- 
natal diagnostic facilities, ostensibly to monitor the health of the 
fetus but in many cases, to determine its sex for a deadly purpose. 


Over by a corner, quite obivious to the presence of others, 
Sarasamma, who has just had her fetus scanned, and her mother- 
in-law are arguing loudly, but in a chilling matter-of-fact tone, 
about when to snuff out a life: should the female fetus that 
Sarasamma bears be k'lled in the womb or should they wait a 
few months for the baby to be born and then starve her to death? 


This is Usilampatti taluk in Madurai district in southern Tamil 
Nadu, where girls are born to die - or, as is increasingly the case, 
are denied even the chance to be born. Female infanticide is 
known to be endemic in the area but the State Government claims 
that such instances have declined following the introduction in 
1992 of anumber of schemes to address this ‘sociological’ crime. 
However, the situation is sill serious: despite awareness campaigns 
organised by the Government and the fear of the law following 
the arrest in 1996 of Karupayee on charges of killing her girl 
child, female infanticide continues to be practiced here widely. 
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As | discovered during a visit to some villages in Usilampatti 
taluk in mid-November, many mothers seem to starve or suffocate 
their female children to death, making the deaths appear 
“natural” Women waiting outside a scan centre in 
Thirumangalam village spoke of one instance in Pudipuram 
village in which a baby girl had died within five days of birth: she 
had been starved to death. In Kumuli village, a 15-day-old girl 
had been buried alive. And in Sadachipatti village, a baby girl 
was left in front of a table fan running at full speed. She died 
within a few hours. 


Increasingly, female feticide is being widely practised in many 
villages in Madurai districts and the neighbouring Salem district. 
Advances in medical technology are being misused to aid the 
practice: in recent years there has been a proliferation in the 
number of scan centres even in remote village that otherwise 
have only the most rudimentary public health facilities. There 
are 13 scan centres in and around Usilampatti taluk - three in 
the town, five in Theni, two at Thirumangalam, and one each at 
Andipatti, Batlagundu and Kallupatti. In Madurai City, 40 km 
from Usilampatti town, there are over a hundred scan centres. 


All the scan centres in Usilampatti taluk operate illegally - they 
have not obtained certificates of registration from the appropriate 
authority as required under law. For Rs.150, the centres scan 
fetuses to determine the sex - in blatant violation of the law and 
medical ethics - and discreetly disclose the one bit of information 
that will decide whether or not the fetus will be allowed to live its 
gender. 


EMERGING from the scanning room, Rajathi is crying 
uncontrollably: it is a girl. Certain that she will not be able to 
face her husband and mother-in-law, she decides to go back to 
her parents’ village and abort the fetus. Some of the women in 
the village will help her; their methods will be crude and will 
probably put Rajathi’s own life at risk, but her mind, conditioned 
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by traditional social values that look upon female children as a 
“burden” on the family, is made. 


Amaravathi too has discovered that she bears a girl child, but 
unlike Rajathi, she contemplates abortion with nonchalance. “Of 
course, | will abort the fetus”, she says. “Rajamma, who retired 
as a nurse in the Usilampatti Government Hospital, will perform 
the abortion, as she has done for many others, charging less 
than what the private hospitals charge.” 


In Ayankoilpatti, Echampatti, Kalyanipatti, Thummakkundu, 
Linganayakkanpatti, Pudhipuram and Pothampatti villages, 
women who are even seven months into their pregnancy have 
gone in for abortions after a scan revealed the sex of the fetus. 
In Vadipatti village, a 25-year-old woman died while trying to abort 
her seven-month fetus. 


SEX-DETERMINATION tests and, consequently, female feticide 
became known in India inthe 1970s. Amniocentesis, an invasive 
sex-determination test, was prevalent in the 1970s and the early 
1980s in Delhi and spread rapidly to other parts of the country, 
particularly to Maharashtra (Frontline July 9-22, 1988). 
According to some independent estimates, of the 8000 abortions 
done in Maharashtra in 1987, 7,999 involved female fetuses. With 
public outrage against amniocentesis mounting, the Maharashtra 
Government enacted a law on May 10, 1988 to regulate pre-natal 
diagnostic centres. None of the other States or the Central 
Government, however, did so. It was only in 1994 that the Pre- 
natal Diagnostic Techniques (Regulation and Prevention of 
Misuse) Act was put in place. 


Under the Act, pre-natal diagnostic scans are permitted solely to 
detect genetic abnormalities at the pre-natal stage. The Act 
forbids sex-determination tests. Chapter III Section 6(b) of the 
Act states: “No person shall conduct ........ any pre-natal diagnostic 
techniques ...... for the purpose of determining the sex of a fetus.” 
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Further, Chapter III Section 5(2) of the Act states: “No person 
conducting pre-natal diagnostic procedures shall communicate 
bee, the sex of the fetus by words, signs or in any other manner.” 


The Tamil Nadu Government framed the rules and gazetted the 
Act in January 1996. Section 17(1) of the Government of India 
Gazette Notification states: “Every clinic shall prominently display 
on its premises a notice in English and in the local language or 
languages for the information of the public, to the effect that 
disclosure of the sex of the fetus is prohibited under law.” 


Under Section 10(1) of the Gazette Notification, before conducting 
any pre-natal diagnostic procedure, scan centres are required to 
obtain from the pregnant woman written consent “as specified 
in Form G, in a language the pregnant woman understands”. By 
signing Form G, the pregnant woman “undertakes not to 
terminate the pregnancy” if the pre-natal tests disclose no fetal 
deformity or disorder. She is further required to state that she 
“understands that the sex of the fetus will not be disclosed” to 
her. 


Owing to poor implementation of the Act, however, sex- 
determination tests continue to be carried out with impunity. And 
sex-specific abortions, assisted in many instances by doctors 
and paramedical personnel, continue to be performed, sometimes 
at great risk to the woman. The long-term sociological 
consequences of these unlawful, unethical acts are serious in 
the extreme. 


According to Census of India data for 1991, the sex ratio (defined 
as the number of females per 1000 males) for the juvenile 
population ( 0-6 age group) of Tamil Nadu was 948, against the 
national average of 945. However, the figures in respect of three 
districts in Tamil Nadu - Salem (849), Dharmapuri (905) and 
Madurai (918) - are revealing Salem district, in fact, recorded the 
lowest juvenile sex ratio in the country. The three districts 
accounted for 41 out of 46 blocks in Tamil Nadu, which had a 
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rural juvenile sex ratio of 900 or less. The State Government's 
claim that instances of female infanticide have declined in 
Usilampatti taluk after the initiation of a number of schemes in 
1992 is not borne out by data compiled for 1995 by primary 
health centres in the State. Female Infant Mortality rate (defined 
as mortality in the first year per 1000 females born) in 
Dharmapuri district was 100; in Madurai it was 70; and in Salem 
it was 85.4. The figure in respect of the whole of Tamil Nadu was 
44.3. Specifically, the early neo-natal female mortality rate (that 
is, death within six days of birth) in Dharmapuri district was 76; 
in Madurai it was 43.4; and in Salem it was 60.4. The State 
average was 24. 


| set out from Madurai for Usilampatti taluk along with members 
of the Society for Integrated Rural Development (SIRD), a 
voluntary organisation which has been active in the area for 20 
years and which in 1986 first highlighted the instances of female 
infanticide in the region. They are: SIRD field director M.Vasu 
and field officers C_.Mounam, P.Phavalam and C.Jayamani. The 
economy of the region is primarily agrarian, and as we 
approached Usilampatti town, the landscape turned from fertile 
to dry. The disparity in living conditions in the different areas 
was striking. In the fertile areas, the houses were regular 
constructions and had television sets, refrigerators, mixies, 
grinders and sofa sets. In contrast, in the dry areas, the houses 
were thatched structures and had few belongings. 


We were to meet a few SIRD members; since most of them were 
apprehensive about talking to us in their villages, we had arranged 
to meet them at the SIRD office at Periasemmettupatti, two km 
from Usilampatti town. By the time we reached the village, 28 
women from nine surrounding villages had gathered. Initially 
most of them claimed that they had never committed female 
infanticide or feticide. But even as they narrated instances in 
“other families”, some of them broke down and confessed to 
having committed similar crimes. 
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Santhosam from Sadachipatti village said: “Female infanticide 
still goes on, but after the arrest of Karupayee the methods used 
are different.” 


Rasamma of Kalyanipatti village explained: “We no longer kill 
the girl baby with the poisonous sap of the oleander plant as 
traces of the poison can be.detected (in post-mortem 
examinations). We make the death appear natural. For instance, 
we starve the baby to death or asphyxiate it ....... Women who 
cannot afford a scan or an abortion prefer these methods.” 
Poomani of Echampatti village said that in some instances, the 
baby was buried alive within the compound of the house. 


Among those who go in for sex-determination scans and learn 
that the sex of the fetus is female, not everyone opts for or can 
afford an abortion in a hospital. Annakodi recalled that in 
Pothampatti village a woman tried to abort her female fetus with 
an oleander stem. The abortion was incomplete and the woman 
developed high fever and fits. She was rushed to hospital but 
died a day later. Some women undergo abortions in their houses 
with the help of hospital nurses. In Vadipatti village, a six-month 
fetus was aborted thus in October. Early in November, a five- 
month fetus was said to have been aborted in lyankoilpatti by a 
retired government hospital nurse. 


A few others go to Madurai and undergo abortions at one of the 
dozens of private hospitals there. 


Several sociological factors influence the preference for male 
children that is at the root of female infanticide and female feticide. 
The heart-rending tale of Thedaselvam exemplifies some of them. 
Frail and anaemic, she had tried to abort her five-month-old fetus 
but her husband, who had lost both his legs in an accident, had 
prevented her. His overriding concern was that if she died owing 
to complications arising from an improper abortion, there would 
be no one to look after him and their eight-year-old son and six 
year-old daughter; the family survives on the Rs.15 a day that 
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Thedaselvam earns as a farm labourer. But Thedaselvam asked 
tearfully, “What will | do if this too is a girl? The expenditure we 
incur on a girl all through her life is enormous (there are six 
occasions on which ceremonies are to be performed for a girl). 
For the marriage, which entails a huge expenditure, we have to 
give at least 10 sovereigns of gold, a TV set, cot, sofa, cupboard, 
mixie and grinder. How can | afford all this>” 


According to Mounam, the practice of giving huge dowries began 
in the early 1960s. With the opening of the Vaigai dam, there 
was a boom in the agricultural economy in the region; some 
people were better equipped to benefit from it, and income 
disparities widened. Consanguineous marriages gave way to a 
system whereby the rich offered huge dowries in order to get 
“good bridegrooms” from outside the family. The “offers” were 
soon replaced by “demands”, which over time became 
increasingly unrealisable for all but the most affluent. 


Gender disparity manifests itself in several other ways in a 
patriarchal society and contributes to the shaping of a mindset 
that perceives girl children as a “burden”. 


In 1992, the State Government acknowledged for the first time 
the seriousness of the problem of female infanticide. It introduced 
several schemes, including one under which parents could 
abandon “unwanted” girl babies in cradles kept in noon meal 
centres, primary health centres and orphanages; the babies would 
then be brought up in State-run orphanages. About 50 babies 
were thus found abandoned in Usilampatti. But the scheme fizzled 
out because many babies that were “adopted” by the State died. 
According to data compiled by the Social Welfare Department, 
133 babies were found abandoned in cradles in Usilampatti and 
Salem between 1992 and 1996. Of these 70 died. 


Another scheme, under which the State Government was to invest 
Rs.2,000 in the name of every girl child born in poor househods, 
was not implemented until 1997. 
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According to the women of Usilampatti, following the arrest of 
Karupayee, fear of the law prompted a decline in the reported 
instances of female infanticide. It was then that scan centres 
mushroomed in the region, offering the facility for early detection 
of the sex of the fetus. 


According to T.T.Guhan, Deputy Director (Administration), 
Directorate of Medical and Rural Health Services, Chennai, none 
of the scan centres in Usilampatti is registered with the 
Directorate, which is the Appropriate Authority for the 
implementation of the Act. The Advisory Committee set up to 
aid and advise the Appropriate Authority met on November 3; it 
decided to send out notices to the scan centres that have not 
been registered with the Appropriate Authority. 


Most of the scan centres in Usilampatti have been established by 
doctors who appear to have little hesitation in disclosing the sex 
of the fetus - which they do either orally or by scribbling ‘xx’ 
(referring to the female chromosome pattern) on a piece of paper. 
Shockingly, doctors who run the scan centres and those who 
perform abortions seemed to be unaware of the Act and the fact 
that their actions in performing sex-determination tests and 
disclosing the sex of the fetus constitute a punishable violation 
of the law. Chapter II Section 3(3) of the Act states: “No medical 
geneticist, gynaecologist, paediatrician, registered medical 
practitioner or any other person shall ...... aid in conducting ...... 
any pre-natal diagnostic techniques at a place other than a place 
registered under this Act.” 


An ultrasound scan can help determine the sex of the fetus from 
between 16 and 20 weeks of pregnancy depending on the 
parameters of the equipment. For instance, with the kinds of 
equipment generally available in Usilampatti, which have relatively 
low-resolution monitors and do not have trans-vaginal 
attachments, the sex can be ascertained only by around the 20th 
week of pregnancy. With the aid of equipment available in some 


TLE 


Female Feticide in Tamil Nadu 119 
ohhh ar 


scan centres in Madurai, it is possible to ascertain the sex in the 
16th week of pregnancy. But in Usilampatti, many doctors seem 
to resort to medical termination of pregnancy for their patients 
even between 12 and 15 weeks of pregnancy. 


There is also an incidental question here of the level of reliability 
of ultrasound scanning, that too at a fairly early stage of 
pregnancy, in fetal sex determination. According to a doctor in 
Usilampatti, the margin of error in the case of sex determination 
is small. A signal from the scanning professionals almost 
invariably leads to an abortion regardless of the accuracy of the 
sex determination. 


A woman doctor who has been practising in Usilampatti town for 
10 years said that she handled about 25 abortion cases a month 
most of them incomplete abortions, pre-marital pregnancies and 
sex-selective abortions - after securing in each case the consent 
of the parents or the husband. Her clinic does not have scanning 
facilities but she refers her cases to centres in Madurai and 
Usilampatti town. Even as we were talking to her in her clinic, a 
man representing a scan centre in Usilampatti brought her share 
of Rs.25 for every patient she referred to the centre. 


She initially claimed that the sex of the fetus was never disclosed, 
but on operated questioning admitted that the information was 
communicated orally to some women. 


According to her, most of the demands for abortion came from 
people belonging to the Kallar community, without class 
distinctions. She insisted that she performed sex-specific 
abortions only for the poor, sometimes even six months into the 


pregnancy. 
Asked if she did not consider sex selective abortions illegal and 


unethical, she replied: “There is a (demand) for abortions, so l 
do it.” She added that some nurses also performed abortions in 


their houses. 
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According to another woman doctor, private clinics performed 
three or four abortions a day, against the 15-20 a month 
performed at government hospitals. The procedure in private 
clinics was hassle-free and the patient would be discharged a few 
hours after the procedure. Before a scan was done, no forms 
needed to be filled in and the patient’s consent was not secured 
because it was only an outpatient procedure, she said. This 
doctor too conceded that the sex of the fetus was disclosed to 
some patients. According to her, in several instances, the mothers 
had abandoned girl babies at the hospital and left within hours of 
the delivery; such babies were handed over to the receiving 
centres run by the Indian Council for Child Welfare. 


A third woman doctor, who offers scan facilities in Usilampatti 
town, said that she performed four or five abortions a day. Asked 
about the ethics of sex-specific abortions, she said: “I offer the 
poor a place where the abortion can be conducted without health 
risks to the mother. Otherwise, these poor people will be at the 
mercy of quacks.” 


She claimed that there was no need for scan centres to the 
registered as scanning was an out-patient procedures. She 
admitted that she disclosed the sex of the fetus orally or 
symbolically or through her assistants. The number of requests 
for scans had increased in the last two or three years, she noted. 


A private scan centre which was opened in 1996 in Usilampatti 
town is run by some doctors. One of them, who we met at the 
centre, insisted that there was no need for the scan centre to be 
registered or for the pregnant woman’s consent to be obtained 
for ascan. The centre, he said, was started as there was a demand 
for it in Usilampatti. He said that 75 scans a month were 
performed at the centre; he conceded that the sex of the fetus 
was disclosed orally to some women. 


Another scan centre in Arasaradi, set up a few months ago, 
performs at least 15 scans a day. It is patronised by many people 
from Usilampatti taluk. 
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Under the act, scan centres are required to maintain records of 
patients for two years. As a scan centre in Usilampatti it was 
claimed that records are maintained for one month and then 
destroyed. The doctor at the scan centre of course refused a 
request to let us look at the records in order to verify the broad 
nature of the centres. 


Failure to implement the Act has led to the unregulated 
mushrooming of scan centres and the misuse of pre-natal 
diagnostic techniques to determine the sex of fetuses; these in 
turn have led to increasing instances of female feticide, in some 
cases at great peril to the lives of the pregnant women. 


This grim situation raises larger questions relating to basic socio- 
economic circumstances, pressures and ‘compulsions’, societal 
values and mental attitude towards the girl-child, the failure of 
the law enforcement system to implement relevant legislation, 
and ethical issues concerning the medical profession 


(The names of some persons referred to in the story have been changed at 
their request) 


FRONTLINE, DECEMBER 18, 1998 


Reproduced with permission of the Editor, Frontline 
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APPENDIX 3 
Feticide Unlimited 


The campaign against sex-selective abortion based on pre- 
natal sex determination procedures gains momentum in Tamil 
Nadu with the State Government making concrete moves to 
enforce the law. 


Asha Krishnakumar 


Efforts to end the practice of sex selective abortions and to check 
the decline in the sex ratio in Tamil Nadu got a shot in the arm 
with the State Government taking steps in recent months to 
implement seriously the Pre-natal Diagnostic Techniques 
(Regulation and Prevention of Misuse) Act. The Government, 
which had gazetted the Act and framed the rules in 1996, has 
decided to act in the face of pressure from certain non- 
governmental organisations and media coverage of the issue. 


Though female feticide is apparently practised throughout Tamil 
Nadu, there is a reason to believe that it is concentrated in 
Madurai, Salem and Dharmapuri districts, as indicated by the 
low and rapidly declining juvenile (0 - 6 age group) sex ratio in 
these districts. In Tamil Nadu as a whole the ratio declined from 
995 (girls per 1000 boys) in 1961 to 948 in 1991. In Madurai 
district alone it fell from 988 to 918, in Dharmapuri from 993 (in 
1971 to 905, and in Salem from 990 to 849. The figure for Salem 
is one of the lowest in the country. 


Amniocentesis, the sampling of the amniotic fluid during 
pregnancy by the insertion of a hollow needle into the uterus, 
which can also serve as a sex-determination test, began to be 
performed in the 1970s in Delhi, essentially in order to determine 
the sex of a fetus before opting for abortion on the basis of the 
determination. Later it spread to other parts of the country. With 
public outrage mounting against sex-selective abortions, the 


eee 


Female Feticide in Tamil Nadu 123 


Centre in 1994 legislated the Pre-natal Diagnostic Techniques 
(Regulation and Prevention of Misuse) Act. 


Under the Act, pre-natal diagnostic centres set up for the express 
purpose of detecting any fetal abnormalities need to register 
themselves with the Appropriate Authority. The Act also forbids 
sex-determination per se. Chapter Il, Section 3 of the Act states: 
“No medical practitioner shall conduct .... any pre-natal diagnostic 
techniques at a place other than a place registered under this 
Act.” Further, Chapter Ill, Section 6(b) states: “No person shall 
conduct ...... any pre-natal diagnostic techniques .... for the 
purpose of determining the sex of the fetus.” And, Section 5(2) 
of the same chapter states: “No person conducting pre-natal 
diagnostic procedures shall communicate ... the sex of the fetus 
by words, signs or in any other manner.” Non-compliance with 
or breach of these provisions is punishable by imprisonment up 
to three years and a fine of up to Rs.10,000. 


But the Government’s failure to implement the Act effectively 
has by all accounts led to sex-selective abortions on a fairly large 
scale. For instance, in some villages in Madurai district sex- 
determination tests continue to be performed with impunity, with 
the aid of ultrasound scanning (which costs Rs.150), followed by 
sex-specific abortions, assisted in many instances by doctors 
and para-medica, sometimes at great risk to the woman’s life 
(Frontline, December 18, 1998). This situation also raises serious 
questions of medical ethics. 


The Campaign Against Sex-Selective Abortions (CASSA) - a 
movement of non-governmental and women’s organisations, 
human rights groups, lawyers, educationists, academicians, 
media persons and activists, led by the Madurai-based Society 
for Integrated Rural Development - has been, since December 
1998, seeking to prevail upon the Appropriate Authority to 
regulate the setting up and functioning of scan centres. Until 
recently none of them was registered as mandated by the Act. 
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With the pressure mounting, the Tamil Nadu Assembly debated 
in April 1999 the issue of female feticide and the need to enforce 
the legal provisions that require scan centres to register 
themselves and forbid them from revealing the sex of the fetus. 
The State Government then advertised in some newspapers 
asking all scan centres to register themselves with the Appropriate 
Authority. 


By September 1999, the Appropriate Authority had issued 545 
applications, of which 250 were submitted for registration. While 
this is a good start, the response from the very districts with a 
concentration of such centres has been poor - only two centres 
from Dharmapuri and 18 from Madurai district had sought 
registration until October 1. 


At a meeting in Chennai in September, CASSA got representatives 
from the Indian Medical Association, the law enforcement 
machinery, government officials and the Appropriate Authority 
to discuss the implementation of the 1996 Act. Dr Captain 
N.Ramasubbu, Director of Medical and Rural Health Services, 
who is the Appropriate Authority to implement the Act in Tamil 
Nadu, announced that the district authorities would be asked to 
prepare a list of scan centres. Notices would be issued to those, 
which are not registered. 


While moving to get the scan centres to register themselves with 
the Appropriate Authority is a step in the right direction and the 
least the government should do, it would not ensure by itself that 
the centres do not reveal the sex of a fetus, aiding the continuation 
of the pernicious practices. According to Joint Director (Medical 
Termination of Pregnancy) Dr N.Bakthi Devi, who was put in 
charge of monitoring the implementation of the Act after the 
Campaign Committee met in September, “surprise checks will 
be conducted at the scan centres to find out if they are violating 
the Act.” But, as pointed out by Dr Vasanthi Devi, former Vice- 
Chancellor of Manonmaniam Sundaranar University, medical 
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ethics lies at the root of the implementation of the Act. The 
Indian Medical Association acknowledges that some doctors are 
indeed committing feticide and has condemned the practice. It 
has written to all its branches asking them to appeal to doctors 
to comply with the law. 


According to Dr Ramasubbu, Tamil Nadu is relatively better off 
in terms of the declining sex ratio when compared to States such 
as Bihar. This is largely because of the various State Government 
Schemes to protect girl children from families that are below the 
poverty line. One of the important programmes, according to 
him, is the ‘Girl Child Protection Scheme’. But this scheme is ill- 
conceived as is clear from the eligibility criteria, which stipulate, 
among other things, that one of the parents of the child concerned 
should have undergone sterilisation that the family should have 
only one or two daughters and no sons; and that the beneficiary 
child should be less than three at the time of enrolment in the 
scheme. 


Under the scheme, Rs.2,500 was to be invested in a fixed deposit 
in the name of the girl child, who would be given some money 
periodically for studies and at the end of 20 years Rs.10,000. 
Between November 1992 anda March 1997, 2503 children were 
enrolled under the scheme in Madurai District. But the scheme 
was not implemented and was finally revised in April 1997. Under 
the revised scheme, if a family has one girl child, Rs.3,000 would 
be invested in her name, andif there are two girl children, Rs.1,500 
each would be invested. Under the scheme, 1,226 children were 
enrolled in Madurai District between April 1, 1997 and March 31, 
1998 to receive Rs.1,500 each and 11 girls to receive Rs.3,000 
each. In all 39,218 girls were registered in the State before April 
1997 and 14,161 thereafter. 


These numbers are too meagre to make any significant change 
in the situation. Even according to the 1991 Census, there were 
20 lakh female children in the 0 - 4 age group in rural Tamil 
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Nadu. Assuming that 40 per cent of them are below the poverty 
line (this is according to 1983 figures and is unlikely to be different 
today), the number of poor female children in rural house-holds 
in Tamil Nadu would be around eight lakhs. To this every year 
1.5 lakh female infants get added in poor rural households. The 
government would have to set aside Rs.22.5 crores every year 
just to cover the new additions, and some Rs.120 crores for the 
backlog of eight lakh poor female children. 


However, the government set aside only Rs.4.05 crores for this 
scheme in 1996 - 97, and added another Rs.4 crores later. For 
1998 - 99, Rs.2.25 crores was allocated. 


Clearly, government schemes have not made much headway in 
protecting the girl child. Worse, there is now evidence that with 
the introduction of the new diagnostic technique the problem of 
female infanticide is giving way to that of female feticide. 
According to media and academic reports, female feticide is on 
the rise in Tamil Nadu. 


CASSA sees an urgent need to pressure that Appropriate 
Authority to implement the Pre-natal Diagnostic Techniques Act, 
focussing on the aspect of medical ethics that lies at the core of 
compliance with the act. But in the long run, as Vasanthi Devi 
says, unless the larger issues which perpetuate the discrimination 
against women are addressed, attempts to arrest the declining 
sex ratio would be futile as it would amount to dealing with the 
symptoms rather than the disease. 


FRONTLINE, NOVEMBER 19, 1999. 


Reproduced with permission of the Editor, Frontline 
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APPENDIX 4 


THE PRE-NATAL DIAGNOSTIC TECHNIQUES 
(REGULATION AND PREVENTION OF MISUSE) 
ACT 1994 


(Act No.57 of 1994)* 
(20th September, 1994) 


An Act to provide for the regulation of the use of pre-natal 
diagnostic techniques for the purpose of detecting genetic or 
metabolic disorders or chromosomal abnormalities or certain 
congenital mal-formations or sex linked disorders and for the 
prevention cf the misuse of such techniques for the purpose of 
pre-natal sex determination leading to female feticide, and for 
matters connected there with or incidental thereto. 


Be it enacted by Parliament in the Forty-fifth Year of the Republic 
of India as follows: 


Chapter 1 
PRELIMINARY 
Short title, extent and commencement 


1. (1) This Act may be called the Pre-natal Diagnostic 
Techniques (Regulation and Prevention of Misuse) Act, 1994. 


(2) It shall extend to the whole of India except the State of Jammu 
and Kashmir. 


(3) It shall come into force on such date as the Central 
Government may, by notification in the Official Gazette, 
appoint. 


Definitions 
2. In this Act, unless the context otherwise requires- 
a) “Appropriate Authority” means the Appropriate Authority 


appointed under Section 17; 
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b) 


c) 


d) 


e) 


f) 


g) 


h) 


Female Feticide in Tamil Nadu 


“Board” means the Central Supervisory Board constituted 
under Section 7; 


“Genetic Counselling Centre” means an institute, hospital, 
nursing home or any place, by whatever name called, which 
provides for genetic counselling to patients; 


“Genetic Clinic” means a clinic, institute, hospital, nursing 
home or any place, by whatever name called, which is used 
for conducting pre-natal diagnostic procedures; 


Received the assent of the President on 20.9.1994. Act 
published in Gazette of India; 20.9.1994, Part II-S. 1, Ext., P.1 
(No. 74). 


“Genetic Laboratory” means a laboratory and includes a place 
where facilities are provided for conducting analysis or tests 
of samples received from Genetic Clinic for pre-natal 
diagnostic test; 


“Gynaecologist” means a person who possesses a post- 
graduate qualification in gynaecology and obstetrics; 


“Medical geneticist” means a person who possesses a degree 
or diploma or certificate in medical genetics in the field of 
pre-natal diagnostic techniques or has experience of not less 
than two years in such field after obtaining - 


(i) _ any one of the medical qualifications recognised under 
the Indian Medical Council Act, 1956; or 


(ii) a post-graduate degree in biological sciences’ 


“paediatrician” means a person who possesses a post- 
graduate qualification in paediatrics; 


“pre-natal diagnostic procedures” means all gynaecological 
or obstetrical or medical procedures such as ultrasonography, 
foetoscopy, taking or removing samples of amniotic fluid, 
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chorionic villi, blood or any tissue of a pregnant woman for 
being sent to a Genetic Laboratory or Genetic Clinic for 
conducting pre-natal diagnostic test; 


j) “pre-natal diagnostic techniques” includes all pre-natal 
diagnostic procedures and pre-natal diagnostic tests; 


k) “pre-natal diagnostic test” means ultrasonography or any test 
or analysis of amniotic fluid, chorionic villi, blood or any tissue 
of a pregnant woman conducted to detect genetic or metabolic 
disorders or chromosomal abnormalities or congenital 
anomalies or naemoglobinopathies or sex-linked diseases; 


|) “prescribed” means prescribed by rules made under this Act; 


“registered medical practitioner” means a medical practitioner 
who possesses any recognised medical qualification as 
defined in clause 


3 


h) of section 2 of the Indian Medical Council Act, 1956, and 
whose name has been entered in a State Medical Register; 


n) “regulations” means regulations framed by the Board under 
this Act. 


Chapter Il 
REGULATION OF GENETIC COUNSELLING CENTRES, 
GENETIC LABORATORIES AND GENETIC CLINICS 
On and from commencement of this Act 


3.(1) no Genetic Counselling Centre, Genetic Laboratory or 
Genetic Clinic unless registered under this Act, shall conduct 
or associate with, or help in, conducting activities relating to 
pre-natal diagnostic techniques; 


(2) no Genetic Counselling Centre, Genetic Laboratory or Genetic 
Clinic shall employ or cause to be employed any person who 
does not possess the prescribed qualifications; 
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(3) no medical geneticist, gynaecologist, paediatrician, registered 
medical practitioner or any other person shall conduct or 
cause to be conducted or aid in conducting by himself or 
through any other person, any pre-natal diagnostic techniques 
at a place other than a place registered under the Act. 


Chapter Ill 
REGULATION OF PRE-NATAL DIAGNOSTIC 
TECHNIQUES 
On and from the commencement of this Act 


4.(1) no place including a registered Genetic Counselling 
Centre, Genetic Laboratory or Genetic Clinic shall be used 
or caused to be used by any person for conducting pre-natal 
diagnostic techniques except for the purposes specified in 
clause (2) and after satisfying any of the conditions specified 
in clause (3); 


(2) no pre-natal diagnostic techniques shall be conducted 
except for the purposes of detection of any of the following 
abnormalities, namely:- 


(i) chromosomal abnormalities; 
(ii) genetic metabolic diseases; 
(iii) haemoglobinopathies; 

(iv) sex-linked genetic diseases; 
(v) congenital abnormalities; 


(vi) any other abnormalities or diseases as may be specified 
by the Central Supervisory Board; 


(3) no pre-natal diagnostic techniques shall be used or 
conducted unless the person qualified to do so is satisfied 
that any of the following conditions are fulfilled, namely:- 


(i) age of the pregnant woman is above thirty five years; 
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(ii) the pregnant woman has undergone two or more 
spontaneous abortions or fetal loss; 


(iii) the pregnant woman had been exposed to potentially 
teratogenic agents such as drugs, radiation, infection 
or chemicals; 


(iv) the pregnant woman has a family history of mental 
retardation or physical deformities such as spasticity 
or any other genetic disease; 


(v) any other condition as may be specified by the Central 
Supervisory Board; 


(4) no person, beinga relative or the husband of the pregnant 
woman shall seek or encourage the conduct of any pre- 
natal diagnostic techniques on her except for the purpose 
specified in clause (2). 


Written consent of pregnant woman and prohibition of 
communicating the sex of fetus 


5.(1) No person referred to in clause (2) of Section 3 shall conduct 
the pre-natal diagnostic procedures unless - 


(a) hehas explained all known side and after effects of such 
procedures to the pregnant woman concerned; 


(b) he has obtained in the prescribed form her written 
consent to undergo such procedures in the language 
which she understands; and 


(c) acopy of her written consent obtained under clause (b) 
is given to the pregnant woman 


(2)No person conducting pre-natal diagnostic procedures 
shall communicate to the pregnant woman concerned or 
her relatives the sex of the fetus by words, signs or in any 


other manner. 
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Determination of sex prohibited 
6. On and from the commencement of this Act - 


(a) no Genetic Counselling Centre or Genetic Laboratory 
or Genetic Clinic shall conduct or cause to be conducted 
in its Centre, Laboratory or Clinic, pre-natal diagnostic 
techniques including ultrasonography, for the purpose 
of determining the sex of a fetus: 


(b) no person shall conduct or cause to be conducted any 
pre-natal diagnostic techniques including 
ultrasonography for the purpose of determining the sex 
of a fetus. 


Chapter IV 
CENTRAL SUPERVISORY BOARD 


Constitution of Central Supervisory Board 


7.(1) The Central Government shall constitute a Board to be 
known as the Central Supervisory Board to exercise the 


powers and perform the functions conferred on the Board 
under this Act. 


(2) The Board shall consist of 


(a) the Minister in charge of the Ministry or Department of 
Family Welfare, who shall be the Chairman, ex-officio: 


(b) the Secretary to the Government of India in charge of 


the Department of Family Welfare, who shall be the Vice- 
Chairman, ex-officio; 


(c) two members to be appointed by the Central 
Government, ex-officio; 


(d) the Director General of Health Services of the Central 
Government, ex-officio: 
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(e) ten members to be appointed by the Central 


(f) 


(g) 


(h) 


Government, two each from amongst - 


(i) eminent medical geneticisis; 

(ii) eminent gynaecologists and obstetricians; 

(iii) eminent paediatricians; 

(iv) eminent social scientists; and 

(v) representatives of women welfare organisations; 


three women Members of Parliament, of whom two shall 
be elected by the House of the People and one by the 
Council of States; 


four members to be appointed by the Central 
Government by rotation to represent the States and the 
Union territories, two in the alphabetical order and two 
in the reverse alphabetical order; 


Provided that no appointment under this clause shall 
be made except on the recommendation of the State 
Government or, as the case may be, the Union Territory; 


an officer, not below the rank of a Joint Secretary or 
equivalent of the Central Government, in charge of 
Family Welfare who shall be the member Secretary, ex- 


officio. 


Term of Office of members 


8.(1) The term of Office of a member, other than an ex-officio 
member, shall be - 


(a) 


in case of appointment under clause (e) or clause (f) of 
sub-section (2) of Section 7 three years; and 


in case of appointment under clause (g) of the said 
sub-section, one year. 
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(2) If a casual vacancy occurs in the Office of any other 
members, whether by reason of his death, resignation or 
inability to discharge his functions owing to illness or other 
incapacity, such vacancy shall be filled by the Central 
Government by making a fresh appointment andthe member 
so appointed shall hold office for the remainder of the term 
of Office of the person in whose place he is so appointed. 


(3) The Vice-Chairman shall perform such functions as may 
be assigned to him by the Chairman from time to time 


(4) The procedure to be followed by the members in the discharge 
of their functions shall be such as may be prescribed. 


Meeting of the Board 


9.(1) The Board shall meet at such time and place, and shall 
observe such rules of procedures in regard to the transaction 
of business at its meetings (including the quorum at such 
meetings) as may be provided by regulations: 


Provided that the Boards shall meet at least once in six months. 


(2) The Chairman and in his absence the Vice-chairman shall 
preside at the meetings of the Board. 


(3) If for any reason the Chairman or the Vice-Chairman is unable 
to attend any meeting of the Board, any other member 
chosen by the members present at the meeting shall preside 
at the meeting. 


(4) All questions which come up before any meeting of the Board 
shall be decided by a majority of the votes of the members 
present and voting, and in the event of an equality of votes, 
the Chairman, or in his absence, the person presiding, shall 
have and exercise a second or casting vote. 


(5) Members other than ex-officio members shall receive such 
allowances, if any, from the Board as may be prescribed. 
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Vacancies, etc., not to invalidate proceedings of the Board 


10.No act or proceeding of the Board shall be invalid merely by 
reason of - 


Temporary association of persons with the Board for 
particular purposes 


(a) any vacancy in, or any defect in the constitution of, the Board; 
or 


(b) any defect in the appointment of a person acting as a member 
of the Board; or 


(c) any irregularity in the procedure of the Board not affecting 
the merits of the case. 


11.(1) The Board may associate with itself, in such manner and 
for such purposes as may be determined by regulations, any 
person whose assistance or advice it may desire in carrying 
out any of the provisions of this Act. 


(2) A person associated with it by the Board under sub-section 
(1) for any purpose shall have a right to take part in the 
discussions relevant to that purpose, but shall not have a 
right to vote ata meeting of the Board and shall not be 
a member for any other purpose. 


Appointment of officers and other employees of the Board 


12.(1) For the purpose of enabling it efficiently to discharge its 
functions under this Act, the Board may, subject to such 
regulations as may be made in this behalf, appoint (whether 
on deputation or otherwise) such number of officers and other 
employees as it may consider necessary: 


Provided that the appointment of such category of officers, 
as may be specified in such regulations, shall be subject to 
the approval of the Central Government. 
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(2) Every officer or other employee appointed by the Board 
shall be subject to such conditions of service and shall be 
entitled to such remuneration as may be specified in the 
regulations. 


Authentication of orders and other instruments of the Board 


13.All orders and decisions of the Board shall be authenticated 
by the signature of the Chairman or any other member 
authorised by the Board in this behalf, and all other 
instruments, issued by the Board shall be authenticated by 
the signature of the Member-Secretary or any other officer of 
the Board authorised in like manner in this behalf. 


Disqualifications for appointment as member 


14.A person shall be disqualified for being appointed as a 
member if, he - 


(a) has been convicted and sentenced to imprisonment for 
an offence which, in the opinion of the Central 
Government, involves moral turpitude, or 


(b) is an undischarged insolvent; or 


(c) is of unsound mind and stands so declared by a 
competent court; or 


(d) has been removed or dismissed from the service of the 
Government or a Corporation owned or controlled by 
the Government; or 


(e) has, in the opinion of the Central Government, such 
financial or other interest in the Board as is likely to 
affect prejudicially the discharge by him of his functions 
as a member; or 


(f) has, in the opinion of the Central Government, been 
associated with the use or promotion of pre-natal 
diagnostic technique for determination of sex. 
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Eligibility of member for re-appointment 


15. Subject to the other terms and conditions of service as may 
be prescribed, any person ceasing to be a member shall be 
eligible for re-appointment as such member. 


Functions of the Board 
16. The Board shall have the following functions, namely:- 


(i) to advise the Government on policy matters relating to 
use of pre-natal diagnostic techniques; 


(ii) to review implementation of the Act and the rules made 
thereunder and recommend changes in the.said Act 
and rules to the Central Government; 


(iii) to create public awareness against the practice of pre- 
natal determination of sex and female feticide: 


(iv) to lay down code of conduct to be observed by persons 
working at Genetic Counselling Centres, Genetic 
Laboratories and Genetic Clinics; 


(v) any other functions as may be specified under this Act. 


Chapter V 
APPROPRIATE AUTHORITY AND ADVISORY 
COMMITTEE 


17. (1) The Central Government shall appoint, by notification in 
the Official Gazette, one or more Appropriate Authorities for 
each of the Union territories for the purposes of this Act. 


(2) The State Government shall appoint, by notification in the 
Official Gazette, one or more Appropriate Authorities for the 
whole or part of the State for the purposes of this Act having 
regard to the intensity of the problem of pre-natal sex 
determination leading to female foeticide 
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(3) The officers appointed as Appropriate Authorities under sub- 
section (1) or sub-section (2) shall be, - 


(a) when appointed for the whole of the State or the Union 
territory, of or above the rank of the Joint Director of 
Health and Family Welfare; and 


(b) when appointed for any part of the State or the Union 
territory, of such other rank as the State Government or 
the Central Government, as the case may be, may deem 
fit. 


(4) The Appropriate Authority shall have the following functions, 
namely: - 


(a) to grant, suspend or cancel registration of a Genetic 
Counselling Centre, Genetic Laboratory or Genetic 
Clinic; 


(b) to enforce standards prescribed for the Genetic 
Counselling Centre, Genetic Laboratory or Genetic 
Clinic; 


(c) to investigate complaints of breach of the provisions of 
this Act or the rules made thereunder and take 
immediate action; and 


(d) to seek and consider the advice of the Advisory 
Committee, constituted under sub-section (5), on 
application for registration and on complaints for 
suspension or cancellation of registration. 


(5) The Central Government or the State Government, as the 
case may be, shall constitute an Advisory Committee for each 
Appropriate Authority to aid and advise the Appropriate 
Authority in the discharge of its functions, and shall appoint 
one of the members of the Advisory Committee to be its 
Chairman. 
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(6) The Advisory Committee shall consist of - 


(a) three medical experts from amongst gynaecologists, 
obstetricians, paediatricians and medical geneticists; 


(b) one legal expert; 


(c) one officer to represent the department dealing with 
information and publicity of the State Government or 
the Union territory, as the case may be; 


(d) three eminent social workers of whom not less than one 
shall be from amongst representatives of women’s 
organisations. 


(7) No person who, in the opinion of the Central Government or 
the State Government, as the case may be, has been 
associated with the use or promotion of pre-natal diagnostic 
technique for determination of sex shall be appointed as a 
member of the Advisory Committee. 


(8) The Advisory Committee may meet as and when it thinks fit 
or on the request of the Appropriate Authority for 
consideration of any application for registration or any 
complaint for suspension or cancellation of registration and 
to give advice thereon: 


Provided that the period intervening between any two meetings 
shall not exceed the prescribed period. 


(9) The terms and conditions subject to which a person may be 
appointed to the Advisory Committee and the procedure to 
be followed by such committee in the discharge of its functions 
shall be such as may be prescribed. 


Chapter VI 
REGISTRATION OF GENETIC COUNSELLING CENTRES, 
GENETIC LABORATORIES AND GENETIC CLINICS 


18.(1) No person shall open any Genetic Counselling Centre, 
Genetic Laboratory or Genetic Clinic after the commencement 
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of this act unless such Centre, Laboratory or Clinic is duly 
registered separately or jointly under this Act. 


(2) Every application for registration under sub-section (1), shall 
be made to the Appropriate Authority in such form and in 
such manner and shall be accompanied by such fees as may 
be prescribed. 


(3) Every Genetic Counselling Centre, Genetic Laboratory or 
Genetic Clinic engaged, either partly or exclusively, in 
counselling or conducting pre-natal diagnostic techniques for 
any of the purposes mentioned in Section 4, immediately 
before the commencement of this Act, shall apply for 
registration within sixty days from the date of such 
commencement. 


(4) Subject to the provisions-of Section 6, every Genetic 
Counselling Centre, Genetic Laboratory or Genetic Clinic 
engaged in counselling or conducting pre-natal diagnostic 
techniques shall cease to conduct any such counselling or 
techniques on the expiry of six months from the date of 
commencement of this Act unless such Centre, Laboratory 
or Clinic has applied for registration and is so registered 
separately or jointly or till such application is disposed of, 
whichever is earlier. 


(5) No Genetic Counselling Centre, Genetic Laboratory or Genetic 
Clinic shall be registered under this Act unless the Appropriate 
Authority is satisfied that such Centre, Laboratory or Clinic 
is in a position to provide such facilities, maintain such 
equipment and standards as may be prescribed. 


Certificate of registration 


19.(1) The Appropriate Authority shall, after holding an inquiry 
and after satisfying itself that the applicant has complied with 
all the requirements of this Act and the rules made thereunder 
and having regard to the advice of the Advisory Committee 
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in this behalf, grant a certificate of registration in the 
prescribed form jointly or separately to the Genetic 
Counselling Centre, Genetic Laboratory or Genetic Clinic, as 
the case may be. 


(2) If, after the inquiry and after giving an opportunity of being 
heard to the applicant and having regard to the advice of the 
Advisory Committee, the Appropriate Authority is satisfied 
that the applicant has not complied with the requirements of 
this Act or the rules, it shall, for reasons to be recorded in 
writing, reject the application for registration. 


(3) Every certificate of registration shall be renewed in such 
manner and after such period and on payment of such fees 
as may be prescribed. 


(4) The certificate of registration shall be displayed by the 
registered Genetic Counselling Centre, Genetic Laboratory 
or Genetic Clinic in a conspicuous place at its place of 
business. 


Cancellation or suspension of registration 


20.(1) The Appropriate Authority may suo moto, or on 
complaint, issue a notice to the Genetic Counselling Centre, 
Genetic Laboratory or Genetic Clinic to show cause why the 
registration should not be suspended or cancelled for the 
reasons mentioned in the notice. 


(2) If, after giving a reasonable opportunity of being heard to the 
Genetic Counselling Centre, Genetic Laboratory or Genetic 
Clinic and having regard to the advice of the Advisory 
Committee, the Appropriate Authority is satisfied that there 
has been a breach of the provisions of this Act or the rules, it 
may, without prejudice to any criminal action that it may take 
against such Centre, Laboratory or Clinic, suspend its 
registration for such period as it may think fit or cancel its 
registration, as the case may be. 
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(3) Notwithstanding anything contained in sub-sections (1) and 


ai. 


(2), if the Appropriate Authority is, of the opinion that it is 
necessary or expedient so to do in the public interest, it may, 
for reasons to be recorded in writing, suspend the registration 
of any Genetic Counselling Centre, Genetic Laboratory or 
Genetic Clinic without issuing any such notice referred to in 
sub-section (1). 


Appeal 


The Genetic Counselling Centre, Genetic Laboratory or 
Genetic Clinic may, within thirty days from the date of receipt 
of the order of suspension or cancellation of registration 
passed by the Appropriate Authority under Section 20, prefer 
an appeal against such order to - 


(i) The Central Government , where the appeal is against 
the order of the Central Appropriate Authority; and 


(ii) the State Government, where the appeal is against the 
order of the State Appropriate Authority, in the 
prescribed manner. 


Chapter VII 
OFFENCES AND PENALTIES 


Prohibition of advertisement relating to pre-natal 


determination of sex and punishment for contravention 


22.(1) No person, organisation, Genetic Counselling Centre, 


Genetic Laboratory or Genetic Clinic shall issue or cause to 
be issued any advertisement in any manner regarding facilities 
of pre-natal determination of sex available at such Centre, 
Laboratory, Clinic or any other place. 


(2) No person or organisation shall publish or distribute or cause 


to be published or distributed any advertisement in any 
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manner regarding facilities of pre-natal determination of sex 
available at any Genetic Counselling Centre, Genetic 
Laboratory, Genetic Clinic or any other place. 


(3) Any person who contravenes the provisions of sub-section 
(1) or sub-section (2) shall be punishable with imprisonment 
for a term which may extend to three years and with fine 
which may extend to ten thousand rupees. 


Explanation - For the purpose of this section, “advertisement” 
includes any notice, circular, label wrapper or other document 
and also includes any visible representation made by means 
of any light, sound, smoke or gas. 


Offences and penalties 


23.(1) Any medical geneticist, gynaecologist, registered medical 
practitioner or any person who owns a Genetic Counselling 
Centre, a Genetic Laboratory or a Genetic Clinic or is 
employed in such a Centre, Laboratory or Clinic and renders 
his professional or technical services to or at such a Centre, 
Laboratory or Clinic, whether on an honorary basis or 
otherwise, and who contravenes any of the provisions of this 
Act or rules made thereunder shall be punishable with 
imprisonment for a term which may extend to three years 
and with fine which may extend to ten thousand rupees and 
on any subsequent conviction, with imprisonment which may 
extend to five years and with fine which may extend to fifty 
thousand rupees. 


(2) The name of the registered medical practitioner who has been 
convicted by the Court under sub-section (1), shall be reported 
by the Appropriate Authority to the respective State Medical 
Council for taking necessary action including the removal of 
his name from the register of the Council for a period of two 
years for the first offence and permanently for the subsequent 


offence. 
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(3) Any person who seeks the aid of a Genetic Counselling Centre, 
Genetic Laboratory or Genetic Clinic or of a medical geneticist, 
gynaecologist or registered medical practitioner for 
conducting pre-natal diagnostic techniques on any pregnant 
woman (including such woman unless she was compelled to 
undergo such diagnostic techniques) for purposes other than 
those specified in clause (2) of section 4 shall, be punishable 
with imprisonment for a term which may extend to three years 
and with fine which may extend to ten thousand rupees and 
on any subsequent conviction with imprisonment which may 
extend to five years and with. fine which may extend to fifty 
thousand rupees. 


Presumption in the case of conduct of pre-natal diagnostic 
techniques 


24.Notwithstanding anything in the Indian Evidence act 1872, 
the Court shall presume unless the contrary is proved that 
the pregnant woman has been compelled by her husband or 
the relative to undergo pre-natal diagnostic technique and 
such person shall be liable for abetment of offence under 
sub-section (3) of Section 23 and shall be punishable for the 
offence specified under that section. 


Penalty for contravention of the provisions of the Act or rule 
for which no specific punishment is provided 


25.Whoever contravenes any of the provisions of this Act or any 
rules made thereunder, for which no penalty has been 
elsewhere provided in this Act, shall be punishable with 
imprisonment for a term which may extend to three months 
or with fine, which may extend to one thousand rupees or 
with both and in the case of continuing contravention with an 
additional fine which may extend to five hundred rupees for 
every day during which such contravention continues after 
conviction for the first such contravention. 
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Offences by companies 


26.(1) Where any offence, punishable under this Act has been 
committed by a company, every person who, at the time of 
the offence was committed was in charge of, and was 
responsible to, the company for the conduct of the business 
of the company, as well as the company, shall be deemed to 
be guilty of the offence and shall be liable to be proceeded 
against and punished accordingly : 


Provided that nothing contained in this sub-section shall 
render any such person liable to any punishment, if he proves 
that the offence was committed without his knowledge or 
that he had exercised all due diligence to prevent the 
commission of such offence. 


(2) Notwithstanding anything contained in sub-section (1) where 
any offence punishable under this Act has been committed 
by a company and it is proved that the offence has been 
committed with the consent or connivance of, or is attributable 
to any neglect on the part of, any director, manager, secretary 
or other officer of the company, such director, manager, 
secretary or other officer shall also be deemed to be guilty of 
that offence and shall be liable to be proceeded against and 
punished accordingly. 


Explanation - For the purposes of this section, 


(a) “company” means any body corporate and includes a 
firm or other association of individuals, and 


(b) “director”, in relation to a firm means a partner in the 
firm. 


Offence to be cognizable, non-bailable and non- 
compoundable 


27.Every offence under this Act shall be cognizable, non-bailable 
and non-compoundable. 
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Cognizance of offences 


28.(1) No Court shall take cognizance of an offence under this 
Act except on a complaint made by- 


(a) the Appropriate Authority concerned, or any officer 
authorised in this behalf by the Central Government or 
State Government, as the case may be, or the 
Appropriate Authority; or 


(b) a person who has given notice of not less than thirty 
days in the manner prescribed, to the Appropriate 
Authority, of the alleged offence and of his intention to 
make a complaint to the Court. 


Explanation - For the purpose of this clause, “person” includes 
a social organisation. 


(2) No Court other than that of a Metropolitan Magistrate or a 
Judicial Magistrate of the first class shall try any offence 
punishable under this Act. 


(3) Where a complaint has been made under clause (b) of sub- 
section (1) the Court may, on demand by such person, direct 
the Appropriate Authority to make available copies of the 
relevant records in its possession to such person. 


Chapter VIII 
MISCELLANEOUS 


Maintenance of records 


29.(1) All records, charts, forms, reports, consent letters and all 
other documents required to be maintained under this Act 
and the rules shall be preserved for a period of two years or 
for such period as may be prescribed; 


Provided that, if any criminal or other proceedings are 
instituted against any Genetic Counselling Centre, Genetic 
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Laboratory or Genetic Clinic, the records and all other 
documents of such Centre, Laboratory or Clinic shall be 
preserved till the final disposal of such proceedings. 


(2) All such records shall, at all reasonable times, be made 
available for inspection to the Appropriate Authority or to 
any other person authorised by the Appropriate Authority in 
this behalf. 


Power to search and seize records, etc. 


30.(1) If the Appropriate Authority has reason to believe that an 
offence under this Act has been or is being committed at any 
Genetic Counselling Centre, Genetic Laboratory or Genetic 
Clinic, such Authority or any officer authorised thereof in 
this behalf may, subject to such rules as may be prescribed, 
enter and search at all reasonable times with such assistance, 
if any, as such authority or officer considers necessary, such 
Genetic Counselling Centre, Genetic Laboratory or Genetic 
Clinic and examine any record, register, document book, 
pamphlet, advertisement or any other material object found 
therein and seize the same if such Authority or Officer has 
reason to believe that it may furnish evidence of the 
commission of an offence punishable under this Act. 


(2) The provisions of the Code of Criminal Procedure, 1973 
relating to searches and seizures shall, so far as may be, 
apply to every search or seizure made under this Act. 


Protection of action taken in good faith 


31.No suit, prosecution or other legal proceeding shall lie against 
the Central or the State Government or the Appropriate 
Authority or any officer authorised by the Central or State 
Government or by the Authority for anything which is in good 
faith done or intended to be done in pursuance of the 
provisions of this Act. 
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Power to make rules 


32.(1) The Central Government may make rules for carrying 
out the provisions of this Act. 


(2) In particular and without prejudice, to the generality of 
the foregoing power, such rules may provide for - 


(i) the minimum qualifications for persons employed 
at a registered Genetic Counselling Centre, Genetic 
Laboratory or Genetic Clinic under the clause (1) 
of Section 3; 


(ii) the form in which consent of a pregnant woman 
has to be obtained under Section 5; 


(iii) the procedure to be followed by the members of 
the Central Supervisory Board in the discharge of 
their functions under sub-section (4) of Section 8; 


(iv) allowances for members other than ex officio 
members admissible under sub-section (5) of 
Section 9; 


(v) the period intervening between any two meetings 
of the Advisory Committee under the proviso to 
sub-section (8) of Section 17; 


(vi) the terms and conditions subject to which a person 
may be appointed to the Advisory Committee and 
the procedure to be followed by such Committee 
under sub-section (9) of Section 17; 


(vii) the form and manner in which an application shall 
be made for registration and the fee payable 
thereof under sub-section (2) of Section 18; 


(viii) the facilities to be provided, equipment and other 
standards to be maintained by the Genetic 
Counselling Centre, Genetic Laboratory or Genetic 
Clinic under sub-section (5) of Section 18: 
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(ix) the form in which a certificate of registration shall 
be issued under sub-section (1) of Section 19; 


(x) the manner in which and the period after which a 
certificate of registration shall be renewed and the 
fee payable for such renewal under sub-section (3) 
of Section 19; 


(xi) the manner in which an appeal may be preferred 
under section 21; 


(xii) the period up to which records, charts, etc., shall 
be preserved under sub-section (1) of section 29; 


(xili)the manner in which the seizure of documents, 
records, objects, etc., shall be made and the 
manner in which seizure list shall be prepared and 
delivered to the person from whose custody such 
documents, records or objects were seized under 
sub-section (1) of Section 30; 


(xiv)any other matter that is required to be, or may be, 
prescribed. 


Power to make regulations 


33.The Board may, with the previous sanction of the Central 
Government, by notification in the Official Gazette, make 
regulations not inconsistent with the provisions of this Act 
and the rules made thereunder to provide for - 


(a) the time and place of the meetings of the Board and the 
procedure to be followed for the transaction of business 
at such meetings and the number of members which 
shall form the quorum under sub-section (1) of 
Section 9; 


(b) the manner in which a person may be temporarily 
associated with the Board under sub-section (1) of 


Section 11; 
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(c) the method of appointment, the conditions of service 
and the scales of pay and allowances of the Officer and 
other employees of the Board appointed under Section 

12; 


(d) generally for the efficient conduct of the affairs of the 
Board 


Rules and regulations to be laid before Parliament 


34. Every rule and every regulation made under this Act shall be 
laid, as soon as may be after it is made, before each House 
of Parliament, while it is in session, for a total period of thirty 
days which may be comprised in one session or in two or 
more successive sessions, and if, before the expiry of the 
session immediately following the session or the successive 
sessions aforesaid, both Houses agree in making any 

~ modification in the rule or regulation or both Houses agree 
that the rule or regulation should not be made, the rule or 
regulation shall thereafter have effect only in such modified 
form or be of no effect, as the case may be; so, however, that 
any such modification or annulment shall be without prejudice 
to the validity of anything previously done under that rule or 
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APPENDIX 5 REGD. NO. D.D. - 33004/95 
Che Gazette of India 
EXTRAORDINARY 


PART Il - Section 3 - Sub-section (ii) 
PUBLISHED BY AUTHORITY 
NO. 706 


NEW DELHI, TUESDAY, DECEMBER 26, 1995/ PAUSA 5, 1917 


MINISTRY OF HEALTH AND FAMILY WELFARE 
NOTIFICATION 
New Delhi, the 21st December, 1995 


S.O. 990 (E) - In exercise of the powers conferred by Sub-section 
(3) of Section 1 of the Pre-natal Diagnostic Techniques 
(Regulation and Prevention of Misuse) Act, 1994 (57 of 1994), 
the Central Government hereby appoints the first day of January, 
1996 as the date on which the said Act shall come into force. 


[No. N. 23011/59/94-Ply] 
K.S. SUGATHAN, Jt. Secy. 


3089 GI/95 


* * * 
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REGD. NO. D.L - 33004/95 


Che Gazette of India 


EXTRAORDINARY 
PART Il - Section 3 - Sub-section (i) 


PUBLISHED BY AUTHORITY 
NO.1. 


NEW DELHI, MONDAY, JANUARY 1, 1996/PAUSA, 1917 


MINISTRY OF HEALTH AND FAMILY WELFARE 
(Department of Family Welfare) 


NOTIFICATION | 
New Delhi, the 1st January, 1996 


G.S.R. I(E) - In exercise of the powers conferred by section 32 of 
the Pre-natal Diagnostic Techniques (Regulation and Prevention 
of Misuse) Act, 1994 (57 of 1994), the Central Govemment hereby 
makes the following rules, namely:- 


1. Short title and commencement. - (1) These rules may be 
called the Pre-natal Diagnostic Techniques (Regulation and 
Prevention of Misuse) Rules, 1996. 


(2) They shall come into force on the date of their 
publication in the Official Gazette. 
2. Definitions - In these rules, unless the context otherwise 
requires,- 


(a) “Act” means The Pre-natal Diagnostic Techniques 
(Regulation and Prevention of Misuse) Act, 1994 (57 of 
1994); 


(b) “employee” means a person working in or employed by 
a Genetic Counselling Centre, a Genetic Laboratory or 
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a Genetic Clinic, and includes those working on part- 
time, contractual, consultancy, honorary or on any other 
basis; 


(c) “Form’smeans a Form appended to these rules; 
(d) “Schedule” means a Schedule appended to these rules; 
(e) “section” means a section of the Act; 


(f) Words and expressions used herein and not defined in 
these rules but defined in the Act, shall have the 
meanings, respectively, assigned to them in the Act. 


3. Minimum requirements - (I) The minimum qualifications 
of the employees, the minimum equipment and minimum 
place for a Genetic Counselling Centre, Genetic Laboratory 
and Genetic Clinic shall be as specified in Schedules I, Il 
and Ill. 


(2) Where an institute, hospital, nursing home, or any place, 
by whatever name called, provides services jointly of 
Genetic Counselling Centre, Genetic Laboratory and 
Genetic Clinic, or any combination of these, it shall 
conform to the requirements as specified in Schedules 
I, Il and IIL. 


4. Registration of Genetic Counselling Centre, Genetic 
Laboratory and Genetic Clinic. - (1) An application or 
registration shall be made to the Appropriate Authority, in 
duplicate, in Form A. 


(2) The Appropriate Authority, or any person in his office 
authorised in this behalf, shall acknowledge receipt 
of the application for registration, in the 
acknowledgment slip provided at the bottom of Form 
A, immediately if delivered at the office of the 
Appropriate Authority, or not later than the next 
working day if received by post. 


I 
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5. Application Fee-(1) Every application for registration under 
rule 4 shall be accompanied by an application fee of:- 


(a) Rs. 2000.00 for Genetic Counselling Centre; 
(b) Rs. 3000.00 for Genetic Laboratory; 
(c) Rs. 3000.00 for Genetic Clinic; and 


(d) Rs. 4000.00 for an institute, hospital, nursing home, or 
any place providing jointly the services of a Genetic 
Counselling Centre, Genetic Laboratory and Genetic 
Clinic or any combination of such Centre, Laboratory 
or Clinic. 


(2) The application fee shall be paid by a demand draft 
drawn in favour of the Appropriate Authority, on any 
scheduled bank located at the headquarters of the 
Appropriate Authority. 


6. Certificate of registration.- (1) The Appropriate Authority shall, 
after making such enquiry and after satisfying itself that the 
applicant has complied with all the requirements, place the 
application before the Advisory Committee for its advice. 


(2) Having regard to the advice of the Advisory Committee 
the Appropriate Authority shall grant a certificate of 
registration, in duplicate, in Form B to the applicant. 
One copy of the certificate of registration shall be 
displayed by the registered Genetic Counselling Centre, 
Genetic Laboratory or Genetic Clinic at a conspicuous 
place at its place of business. 


Provided that the Appropriate Authority may grant a 
certificate of registration to a Genetic Laboratory or a 
Genetic Clinic to conduct one or more specified pre- 
natal diagnostic tests or procedures, depending on the 
availability of place, equipment and qualified employees, 
and standards maintained by such laboratory or clinic. 
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(3) If, after enquiry and after giving an opportunity of being 
heard to the applicant and having regard to the advice 
of the Advisory Committee, the Apprepriate Authority 
is satisfied that the applicant has not complied with the 
requirements of the Act and these rules, it shall, for the 
reasons to be recorded in writing, reject the application 
for registration and communicate such rejection to the 
applicant as specified in Form C. 


(4) An enquiry under sub-rule (1), including inspection at 
the premises of the Genetic Counselling Centre, Genetic 
Laboratory or Genetic Clinic, shall be carried out only 
after due notice is given to the applicant by the 
Appropriate Authority. 


(5) Grant of certificate of registration or rejection of 
application for registration shall be communicated to 
the applicant as specified in Form B Form C, as the 
case may be, within a period of ninety days from the 
date of receipt of application for registration. 


(6) The certificate of registration shall be non-transferable. 
In the event of change of ownership or change of 
management or on ceasing to function as a Genetic 
Counselling Centre, Genetic Laboratory or Genetic 
Clinic, both copies of the certificate of registration shall 
be surrendered to the Appropriate Authority. 


(7) In the event of change of ownership or change of 
management of the Genetic Counselling Centre, Genetic 
Laboratory or Genetic Clinic, the new owner or manager 
of such Centre, Laboratory or Clinic shall apply afresh 
for grant of certificate of registration. 


7. Validity of registration- Every certificate of registration shall 
be valid for a period of five years from the date of its issue. 


oo 
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8. Renewal of registration - (1) An application for renewal of 
certificate of registration shall be made in duplicate in Form 
A, to the Appropriate Authority thirty days before the date of 
expiry of the certificate of registration. Acknowledgement of 
receipt of such application shall be issued by the Appropriate 
Authority in the manner specified in sub-rule (2) of rule 4. 


(2) The Appropriate Authority shall, after holding an enquiry 
and after satisfying itself that the applicant has compiled 
with all the requirements of the Act and these rules and 
having regard to the advice of the Advisory Committee 
in this behalf, renew the certificate of registration, as 
specified in Form B, for a further period of five years 
from the date of expiry of the certificate of registration 
earlier granted. 


(3) If, after enquiry and after giving an opportunity of being 
heard to the applicant and having regard to the advice 
of the Advisory Committee, the Appropriate Authority 
is satisfied that the applicant has not-compiled with the 
requirements of the Act and these rules, it shall, for 
reasons to be recorded in writing, reject the application 
for renewal of certificate of registration and 
communicate such rejection to the applicant as specified 
in Form C, 


(4) The fees payable for renewal of certificate registration 
shall be one half of the fees provided in sub-rule (1) of 
rule 5. 


(5) On receipt of the renewed certificate of registration in 
duplicate or on receipt of communication of rejection 
of application for renewal, both copies of the earlier 
certificate of registration shall be surrendered 
immediately to the Appropriate Authority by the Genetic 
Counselling Centre, Genetic Laboratory or Genetic 
Clinic. 
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(6) 


In the event of failure of the Appropriate Authority to 
renew the certificate of registration or to communicate 
rejection of application for renewal of registration within 
a period of ninety days from the date of receipt of 
application for renewal of registration, the certificate of 
registration shall be deemed to have been renewed. 


9. Maintenance and preservation of records - (1) Every Genetic 
Counselling Centre, Genetic Laboratory and Genetic Clinic 
shall maintain a register showing, in serial order, the names 
and addresses of the women given genetic counselling, 
subjected to pre-natal diagnostic procedures or pre-natal 
diagnostic tests, the names of their husbands or fathers and 
the date /on which they first reported for such counselling, 
procedure or test. 


(2) 


(3) 


(4) 


(5) 


(6) 


The record to be maintained by every Genetic 
Counselling Centre, in respect of each woman 
counselled, shall be as specified in Form D. 


The record to be maintained by every Genetic 
Laboratory, in respect of each woman subjected to any 
pre-natal diagnostic test, shall be as specified in 
Form E. 


The record to be maintained by every Genetic Clinic, in 
respect of each woman subjected to any pre-natal 
diagnostic procedure, shall be as specified in Form F. 


The Appropriate Authority shall maintain a permanent 
record of applications for grant or renewal of certificate 
of registration as specified in Form H. Letters of 
intimation of every change of employee, place, address 
and equipment installed shall also be preserved a 
permanent records. 


All case related-records, forms of consent, laboratory 
results, microscopic pictures, sonographic plates or 
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slides, recommendations and letters shall be preserved 
by the Genetic Counselling Centre, Genetic Laboratory 
or Genetic Clinic for a period of two years from the date 
of completion of counselling, pre-natal diagnostic 
procedure or pre-natal diagnostic test, as the case may 
be. In the event of any legal proceedings, the records 
shall be preserved till the final disposal of legal 
proceedings, or till the expiry of the said period of two 
years, whichever is later. 


(7) In case the Genetic Counselling Centre or Genetic 
Laboratory or Genetic Clinic maintain records on 
computer or other electronic equipments a printed copy 
of the record shall be taken and preserved after 
authentication by a person responsible for such record. 


10. Conditions for conducting pre-natal diagnostic procedures. 


(1) Before conducting any pre-natal diagnostic procedure, 
a written consent, as specified in Form G, in a language 
the pregnant woman understands, shall be obtained 
from her: 


Provided that where a Genetic Clinic has taken a sample 
of any body tissue or body fluid and sent it to a Genetic 
Laboratory for analysis or test, it shall not be necessary 
for the Genetic Laboratory to obtain a fresh consent in 
Form G. 


(2) All the State Governments and Union territories may 
issue translation of Form G in languages used in the 
State or Union territory and where no official translation 
in a language understood by the pregnant women is 
available, the Genetic Clinic may translate Form G into 
a language she understands. 


11. Facilities for inspection - Every Genetic Counselling Centre, 
Genetic Laboratory and Genetic Clinic shall afford reasonable 
facilities for inspection of the place, equipment and records 
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to the Appropriate Authority or to any other person authorised 
by the Appropriate-Authority in this behalf. 


12. Procedure for search and seizure - (1) The Appropriate 
Authority or any officer authorised in this behalf may enter 
and search at all reasonable times any Genetic Counselling 
Centre, Genetic Laboratory or Genetic Clinic, in the presence 
of two or more independent and respectable persons, for the 
purposes of section 30. 


(2) Alist of any document, record, register, book, pamphlet, 
advertisement or any other material object found in the 
Genetic Counselling Centre, Genetic Laboratory or 
Genetic Clinic and seized shall be prepared in duplicate 
at the place of effecting the seizure. Both copies of such 
list shall be signed on every page by the Appropriate 
Authority or the officer authorised in this behalf and by 
the witness to the seizure: 


Provided that the list may be prepared, ‘in the presence 
of the witnesses, at a place other than the place of seizure 
if, for reasons to be recorded in writing, it is not 
practicable to make the list at the place of effecting the 
seizure. 


(3) One copy of the list referred to in sub-rule (2) shall be 
handed over, under acknowledgement, to the person 
from whose custody the document, record, register, 
book, pamphlet, advertisement or any other material 
object have been seized: 


Provided that a copy of the list of such document, record, 
register, book, pamphlet, advertisement or other 
material object seized may be delivered under 
acknowledgement, or sent by registered post to the 
owner or manager of the Genetic Counselling Centre, 
Genetic Laboratory or Genetic Clinic, if no person 
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acknowledging custody of the document, record, 
register, book, pamphlet, advertisement or other 
material object seized is available at the place of effecting 
the seizure. 


(4) If any material object seized is perishable in nature, the 
Appropriate Authority, or the officer authorised in this 
behalf shall make arrangements promptly for sealing, 
identification and preservation of the material object 
and also convey it to a facility for analysis or test, if 
analysis or test be required: 


Provided that the refrigerator or other equipment used 
by the Genetic Counselling Centre, Genetic Laboratory 
or Genetic Clinic for preserving such perishable material 
object may be sealed until such time as arrangements 
can be made for safe removal of such perishable 
material object and in such eventuality, mention of 
keeping the material object seized, on the premises of 
the Genetic Counselling Centre or Genetic Laboratory 
or Genetic Clinic shall be made in the list of seizure. 


(5) In the case of non-completion of search and seizure 
operation, the Appropriate Authority or the officer 
authorized in this behalf may make arrangements, by 
way of mounting a guard or sealing of the premises of 
the Genetic Counselling Centre, Genetic Laboratory or 
Genetic Clinic, for safe keeping, listing and removal of 
documents, records, book or any other material object 
to be seized, and to prevent any tampering with such 
documents, records, books or any other material object. 


13. Intimation of changes in employees, place or equipment - 
Every Genetic Counselling Centre, Genetic Laboratory or 
Genetic Clinic shall intimate every change of employee, place, 
address and equipment installed, to the Appropriate Authority 
within a period of thirty days of such change. 
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14. Conditions for analysis or test and pre-natal diagnostic 
procedures. (1) No Genetic Laboratory shall accept for 
analysis or test any sample, unless referred to it by a Genetic 
Clinic. 


(2) Every pre-natal diagnostic procedure shall invariably 
be immediately preceded by locating the foetus and 
placenta through ultrasonography, and the pre-natal 
diagnostic procedure shall be done under direct 
ultrasonographic monitoring so as to prevent any 
damage to the foetus and placenta. 


15. Meetings of the Advisory Committees.- The intervening period 
between any two meetings of Advisory Committees 
constituted under sub-section (5) of section 17 to advise the 
appropriate Authority shall not exceed sixty days. 


16. Allowances to members of the Central Supervisory Board 


(1) The ex-efficio members, and other Central and State 
Government officers appointed to the Board will be 
entitled to Travelling Allowance and Daily Allowance for 
attending the meetings of the Board as per the Travelling 
Allowances rules applicable to them. 


(2) The non-official members appointed to, and Members 
of Parliament elected to the Board will be entitled to 
Travelling Allowance and Daily Allowance for attending 
the meetings of the Board as admissible to non-officials 
and Members of Parliament, as the case may be, under 
the Travelling Allowances rules of the Central 
Government. 


17. Public Information - (1) Every Genetic Counselling Centre, 
Genetic Laboratory and Genetic Clinic shall prominently 
display on its premises a notice in English and in the local 
language or languages for the information of the public, to 
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the effect that disclosure of the sex of the foetus is prohibited 
under law. 


(2) Atleast one copy each of the Act and these rules shall 
be available on the premises of every Genetic 
Counselling Centre, Genetic Laboratory and Genetic 
Clinic, and shall be made available to the clientele on 
demand for persual. 


(3) The Appropriate Authority, the Central Government the 
State Government, and the Government/Administration 
of the Union territory may publish periodically lists of 
registered Genetic Counselling Centres, Genetic 
Laboratories and Genetic Clinics and findings from the 
reports and other information in their possession, for 
the information of the public and for use by the experts 
in the field. 


[No. 23011/59/94-PLY] 
K.S. SUGATHAN, Jt. Secy. 


* * * 


SCHEDULE 1 
[Sec rule 3 (1) ] 


REQUIREMENTS FOR REGISTRATION OF A GENETIC 
COUNSELLING CENTRE 


A. PLACE 
A room with an area of seven (7) square metres. 


B. EQUIPMENT 
Educational charts/models. 


C. EMPLOYEES 
Any one of the following: 
(1) Medical Geneticist. 
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(2) Gynaecologist with 6 months experience, in genetic 
counselling, or having completed 4 weeks training in genetic 
counselling. 


(3) Paediatrician with 6 months experience in genetic counselling, 
or having completed 4 weeks training in genetic counselling. 


* * * 


SCHEDULE II 
[Sec rule 3 (1) ] 


REQUIREMENTS FOR REGISTRATION OF A GENETIC 
LABORATORY 


A. PLACE 
A room with adequate space for carrying out tests. 


B. EQUIPMENT 
These are categorised separately for each of the 
undermentioned studies. 


Chromosomal studies: 


(1) Laminar flow hood with ultraviolet and fluorescent light or 
other suitable ... 


(2) Photo-microscope with fluorescent source of light. 


* * * 


SCHEDULE III 
[ Sec rule 3(1) ] 


REQUIREMENTS FOR REGISTRATION OF A 
GENETIC CLINIC 


A. PLACE 
A room with an area of twenty (20) square metres with 


appropriate aseptic arrangements. 
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B. EQUIPMENT 
(1) Equipment and accessories necessary for carrying out 
clinical examination by an obstertician/gynaecologist. 


(2) Equipment, accessories, materials and other facilities 
required for operations envisaged in the Act. 


*(a) An ultra- sonography machine 


*(b) Appropriate cathethers and equipment for 
carrying out chorionic villi aspirations per vagina 
or per abdomen. 


*(c) Appropriate sterile needles for amniocentesis or 
cordocentesis. 


(d) A suitable foetoscope with appropriate accessories 
for foetoscopy, foetal skin or organ biopsy or foetal 
blood sampling shall be optional. 


(3) Equipment for dry and wet sterilization. 


(4) Equipment for carrying out emergency procedures such 
as evacuation of uterus or resuscitation in case of need. 


C. EMPLOYEES 


(1) A gynaecologist with adequate experience in pre-natal 
diagnostic procedures (should have performed atleast 
20 procedures under supervision of a gynaecologist 
experienced in the procedure which is going to be carried 
out, for example chorionic villi biopsy, amniocentesis, 
cordocentesis and others as indicated at B above) 


(2) A Radiologist or Registered Medical Practitioner for 
carrying out ultrasonography. The required experience 
shall be 100 cases under supervision of a similarly 
qualified person experienced in these techniques. 


* _ These constitute the minimum requirement of equipment for conducting the relevant 
procedure. 
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FORM A 
[See rules 4 (1) and 8 (1) ] 


(TO BE SUBMITTED IN DUPLICATE) 


WITH SUPPORTING DOCUMENTS AS ENCLOSURES, 
ALSO IN DUPLICATE 


FORM OF APPLICATION FOR REGISTRATION OR RENEWAL OF 
REGISTRATION OF A GENETIC COUNSELLING CENTRE / GENETIC 
LABORATORY / GENETIC CLINIC* 


1. Name of the applicant 
(specify Sh./Smt./Kum./Dr) 


2. Address of the applicant 


3. Capacity in which applying (specify 
owner/partner/ managing director/ 
other-to be stated) 


4. Type of facility to be registered 
(specify Genetic Counselling Centre/ 
Genetic Laboratory/ Genetic Clinic/ 
any combination of these) 


5. Full name and address/ addresses 
of Genetic Counselling Centre/ 
Genetic Laboratory/Genetic Clinic 
with Telephone/Telegraphic Telex/ 
Fax e-mail numbers. 


6. Type of ownership and organisation 
(specify individual ownership/ 
partnership/company/co-operative/ 
any other). In the case of type of 
organisation other than individual 
ownership, furnish copy of articles of 
association and names and 
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addresses of other persons 
responsible for management, as 
enclosure. 


7. Type of Institution (Govt. Hospital/ 
Municipal Hospital/Public Hospital/ 
Private Hospital/Private Nursing 
Home/ Private Clinic/Private 
Laboratory/any other to be stated. 


8. Specific prenatal diagnostic 
procedures/tests for which approval 
is sought (for example 
amniocentesis, chorionic villi 
aspiration/chromosomal/ 
biochemical/molecular studies etc). 


Leave blank if registration sought for 
Genetic Counselling Centre only 


9. (a) Space available for the 
Counselling Centre/Clinic/ 
Laboratory give total work area 
excluding lobbies, waiting rooms, 
stairs etc. and enclose plan) 


10. Equipment available with the make 
and model of each equipment. (List 
to be attached on a separate sheet). 


11.(a) Facilities available in the 
Counselling Centre. 


(b) Whether facilities are available 
in the Laboratory/Clinic for the 
following tests: 

(i) Ultrasound 
(ii) Amniocentesis 
(iii) Chorionic villi aspiration 


Cc 
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(iv) Foetoscopy 
(v) Foetal biopsy 
(vi) Cordocentesis 


(c) Whether facilities are available 
in the Laboratory, Clinic for the 
following: 

(i) Chromosomal studies 
(ii) Biochemical studies 
(iii) Molecular studies 


12. Names, qualifications, experience 
and registration number of 
employees. May be furnished as an 
enclosure (Refer Schedules I, II or III) 


13.State whether the Genetic 
Counselling Centre, Genetic 
Laboratory/Genetic Clinic* qualifies 
for registration in terms of minimum 
requirements laid down in Schedule 
I, Il and III and if not, reasons therefor. 


14. For renewal applications only: 

(a) Registration No. 

(b) Date of issue and date of expiry 
of existing certificate of 
registration. 

15. List of Enclosures: 
Please attach a list of enclosures 
giving the supporting documents 
enclosed to this application. 


Date: 
Place: 


ills. Aa ES 


Name and signature of applicant 
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DECLARATION 
I Sh. Smt my Dr...........:...... son/ daughter/wife of.................. 
C2 ee years resident of .................. hereby declare that 


| have read and understood the Pre-natal Diagnostic Techniques 
(Regulation and Prevention of Misuse) Act, 1994 (57 of 1994) 
and the Pre-natal Diagnostic Techniques (Regulation and 
Preventin of Misuse), Rules, 1995. 


(ii) | also undertake to explain the said Act and Rules to all 
employees of the Genetic Counselling Centre/Genetic 
Laboratory/Genetic Clinic in respect of which registration is 
sought and to ensure that Act and rules are fully complied with 


1 dah it ado? 1staF) excise _) 


Name and signature of applicant 


Date: 
Place: 


*Strike out whichever is not applicable or not necessary. All enclosures are to be 
authenticated by signature of the applicant. 


* * * 


ACKNOWLEDGEMENT 
[ See rules 4(2) and 8 (1) ] 


The application in Form A in duplicate for grant*/renewal* of 
registration of Genetic Counselling Centre*/ Genetic 
Laboratory*/Genetic Clinic*by .........cccccccccccccceeeeceeseeceersceeees 
(Name and address of applicant) has been received by the 
ee te | eS ee 
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* The list of enclosures attached to the application in Form A 
has been verified with the enclosures submitted and found to be 
correct. 


OR 


* On verification it is found that following documents mentioned 
in the list of enclosures are not actually enclosed. 


This acknowledgment does not confer any rights on the applicant 
for grant or renewal of registration. 


i ee 
Signature and Designation of 
Appropriate Authority or 

authorized person in the office 

of the Appropriate Authority. 


Date: 
SEAL 
*Strike out whichever is not applicable or not necessary. 
| GI/96-4 
** * 
FORM B 


[Sec rules 6(2),(6(5) and 8(2)] 


CERTIFICATE OF REGISTRATION 
(To be issued in duplicate) 


In exercised of the powers conferred undersection 19(1) of the 
Pre-natal Diagnostic Techniques (Regulation and Prevention of 
Misuse) Act, 1994 (57 of 1994), the Appropriate Authority 


seeeeeee 
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hereby grants registration to the Genetic Counselling Centre*/ 
Genetic Laboratory*/Genetic Clinic* named below for purposes 
of carrying out Genetic Counselling*/Pre-natal Diagnostic 
Procedures*/Prenatal Diagnostic Tests* as defined in the 
aforesaid Act for a period of five years ending on 


Cee eee eee eee EEE HEHEHE EE HEE 


2. This registration is granted subject to the aforesaid Act and 
Rules thereunder, and any contravention thereof shall result in 
suspension or cancellation of this Certificate of Registration before 
the expiry of the said period of five years. 


A. Name and address of the Genetic Counselling Centre*/ 
Genetic Laboratory*/Genetic Clinic* 


B. Name of Applicant for registration 
C. Prenatal diagnostic procedures approved for (genetic clinic) 
(i) ultrasound 
(ii) Amniocentesis 
(iii) Chorionic Villi biopsy 
(iv) Foetoscopy 
(v) Foetal skin or organ biopsy 
(vi) Cordocentesis 
(vii) Any other (specify) 
D. Prenatal diagnostic tests* approved (for Genetic Laboratory) 
(i) Chromosomal studies 
(ii) Biochemical studies 
(iii) Molecular studies 
3. Registration No. allotted 


4. For renewed Certificate of Registration only 


eee Te 
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Period of validity of earlier certificate From .................. To 
ee of Registration. 
Signature, name and designation 
of the Appropriate Authority.................. 
Date: 
SEAL 


*Strike out whichever is not applicable or necessary 
DISPLAY ONE COPY OF THIS CERTIFICATE AT A CONSPICUOUS PLACE AT THE PLACE 
OF BUSINESS. 

* * * 


FORM C 
[See rules 6(3), 6(5) and 8(3)] 


REJECTION OF APPLICATION FOR REGISTRATION OR 
RENEWAL OF REGISTRATION 


In exercise of the powers conferred under section 19(2) of the 
Prenatal Techniques (Regulation and Prevention of Misuse) Act, 
1994 the Appropriate Authority .................. hereby rejects the 
application for grant */renewal *of registration of the Genetic 
Counselling Centre* /Genetic Laboratory/Genetic Clinic*named 
below for the reasons stated. 


Name and address of the 
Genetic Counselling Centre* /Genetic 
Laboratory */Genetic Clinic* 


Name of Applicant who has applied for registration 
Reasons for rejection of application for registration 


Signature, name and 
designation of Appropriate 
PUCIOT rrr tities isis. 


Date: 
SEAL 


*Strike out whichever is not applicable or necessary. 


* * * 
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[Sec rule 9(2)] 


NAME, ADDRESS AND REGISTRATION NO OF 
GENETIC COUNSELLING CENTRE 


RECORD TO BE MAINTAINED BY THE GENETIC COUNSELLING CENTRE 


— 


vi 6 eh 


Patient’s name 

Age 

Husband’s/Father’s name 
Full address with Tel.No.if any 


Referred by (Full name and address 
of Doctor(s) with registration 
No(s) Referral note to be preserved 
carefully with case papers) 


Last menstrual period/.................. 
weeks of pregnancy 


History of genetic/medical disease in 
the family (specify) Basis of 
diagnosis: 

(a) Clinical 

(b) Bio-Chemical 

(c) Cyto-genetic 

(d) Other (e.g. radiological) 
Indication for prenatal diagnosis* 
A. Previous child/children with: 

(i) Chromosomal disorders 

(ii) Metabolic disorders 

(iii) Congenital anomaly 

(iv) Mental retardation 


SR SES 
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10. 


—- 
— 


12. 
13. 


(v) Haemoglobinopathy 
(vi) Sex linked disorders 
(vii) Any other (specify) 


B. Advanced maternal age 
(-35 years) 


C. Mother/father/sibling has genetic 
disease (specify) 


D.Others (specify) 


Procedure advised* 

(i) Ultrasound 

(ii) Amniocentesis 

(iii) Chorionic Villi biopsy 

(iv) Saetdecopy 

(v) Feetal skin or organ biopsy 
(vi) Cordocentesis 

(vii) Any other (specify) 
Laboratory tests to be carried out 
(i) Chromosomal studies 


(ii) Biochemical studies 
(iii) Molecular studies 


. Result of prenatal diagnosis: 


If abnormal give details. 
Normal / Abnormal 
Was MTP advised? 


Name and address of Genetic Clinic* 
to which patient referred. 


ena 
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14.Dates of commencement and 
completion of genetic counselling. 


Name, Signature and 
Registration No. of the 
Medical Geneticist/Gynaecologist/ 
Paediatrician. 
Date: 


*Strike out whichever is not applicable or not necessary. 


Form E 
[Sec rule 9(3)] 


NAME, ADDRESS AND REGISTRATION NO.OF 
GENETIC LABORATORY RECORD TO BE MAINTAINED BY THE 


GENETIC LABORATORY | 


Patient’s name 


— 


Age 
Husband’s/Father’s name 


Full address with Tel.No., if any 


wa Fe ow ON 


Referred by/sample sent by (full 
name and address of Genetic Clinic 
(Referral note to be preserved 
carefully with case paper). 


6. Type of sample: Maternal blood/ 
Chorionic villus sample/amniotic 
fluid/Foetal blood or other foetal 
tissue (specify) 


7. Specify indication for prenatal 
diagnosis 
(A) Previous Child/children with: 
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ere 


(i) Chromosomal disorders 
(ii) Metabolic disorders 
(iii) Malformation(s) 
(iv) Mental retardation 
(v) Hereditary hemolytic anemia 
(vi) Sex linked disorder 
(vii) Any other/(specify) 
(B) Advanced maternal age 
(-35 years) 
(C) Mother/father/sibling has genetic 
disease (specify) 


(D) Other / (specify) 


8. Laboratory tests carried out (give 
details) 


(i) Chromosomal studies 
(ii) Biochemical studies 
(iii) Molecular studies 


9. Result of pre-natal diagnosis: 
if abnormal, give details Normal/Abnormal 


10. Date(s) on which tests carried out 


The results of the pre-natal diagnostic tests were conveyed to 


Name, signature and 
Registration number of the 
Medical Geneticist 
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Form F 
[ Sec rule 9 (4) ] 


. NAME, ADDRESS AND REGISTRATION NO. OF 
GENETIC CLINIC RECORD TO BE MAINTAINED BY THE 
GENETIC CLINIC 


1. Patient’s name 
Age 
Husband's /Father’s name 


Full Address with Tel.No.if any 


ee ae 


Referred by (full name and address 
of doctor(s) /Genetic Counselling 
Centre (Referral note to be preserved 
carefully with case papers) 


6. Last menstural period/.................. 
weeks of pregnancy. 


7. History of genetic/medical disease 
in the family (specify) 


Basis of diagnosis 

(a) Clinical 

(b) Bio-Chemical 

(c) Gyto-genetic 

(d) Other (e.g. radiological - specify) 


8. Indication for prenatal diagnosis 
(A) Previous child/children with: 
(i) Chromosomal disorders 
(ii) Metabolic disorders 
(iii) Congenital anomaly 
(iv) Mental retardation 


eee 


Female Feticide in Tamil Nadu 177 


10. 


I 


ome 


12. 


(v) Haemoglobinopathy 

(vi) Sex linked disorder 

(vii) Any other (specify) 
(B) Advanced maternal age (35 
years) 
(C) Mother/father/sibling has genetic 
disease (specify) 
(D) Other (specify) 


Procedures carried out (with name 
and registration No. of 
Gynaecologist/Radiologist/ 
Registered Medical Practitioner) who 
performed it. 

(i) Ultrasound 

(ii) Aminioceéntesis 

(iii) Chorionic Villi aspiration 

(iv) Foetal biopsy 

(v) Cordocentesis 

(vi) Any other (specify) 


Any complication of procedure - 
please specify 


. Laboratory tests recommended* 


(i) Chromosomal studies 
(ii) Biochemical studies 
(iii) Molecular studies 


Result of pre-natal diagnostic 
procedure and specify abnormality 
detected, if any Normal / Abnormal 


13. Was MTP advised/conducted 
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14. Date(s) on which procedures carried 
out. 


15. Date on which MTP carried out. 
16. Date on which consent obtained. 


17. The result of pre-natal diagnostic 
procedure were conveyed to 


Place: Name, signature and 
Registration number of 
the Gynaecologist / 
Radiologist/Registered 
Medical Practitioner 


*Strike out whichever is not applicable or not necessary. 


* * * 
FORM G 
[Sec rule 10] 
FORM OF CONSENT 
RET et it. ee CIRM SB baereen wife / 
GRU IRC! O05, Saas. ....... igaianaianpenconnioniielliaaaiannnite age 


TH SSHSS SH SST SHSSSSTHSSSSHEH EHH ST SSHESHHEHETCSETOTCSSESTESSSEHSCE ODES R ESCHER OSES COSHH CDESC DOSE DEES 


semebias-venceverevsehaeaiiaaions hereby state that | have been explained 
fully the probable side effects and after effects of the pre-natal 
diagnostic procedures. | wish to undergo the pre-natal diagnostic 
procedures in my interest to find out the possibility of any 
abnormality (i.e. deformity or disorder) in the child 1 am carrying. 


| undertake not to terminate the pregnancy if the pre-natal 
procedure and any pre-natal tests conducted show the absence 


eee LL 
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of deformity or disorders. | understand that the sex of the foetus 
will not be disclosed to me. 


| understand that breach of this undertaking will make me liable 
to penalty as prescribed in the Pre-natal Diagnostic Techniques 
(Regulation and Prevention of Misuse) Act,. 1994 (57 of 1994) 


Date : Signature 
Place: 


| have explained the contents of the above consent to the patient 
and SeaniOn Cee... ee ee 
AGOIG RR hans ocsesasrinec.. LCi SROS. lo smgsiD | 


in a language she/they understand. 


Date Name, signature and 
Registration number of 
Gynaecologist 


Name, address and Registration 
Number of Genetic Clinic 


* * * 


FORM H 
[Sec rule 9(5)] 


PERMANENT RECORD OF APPLICATION FOR 
REGISTRATION, GRANT OF REGISTRATION, REJECTION OF 
APPLICATION FOR REGISTRATION AND RENEWALS OF 
REGISTRATION. 


1. SI.No. 
2. File number of Appropriate Authority 


3. Date of receipt of application for 
grant of registration 


180 Female Feticide in Tamil Nadu 


4. Name, Address, Phone/Fax etc. of 
Applicant 


5. Name and address(es) of Genetic 
Counselling Centre*/Genetic 
Laboratory*/Genetic Clinic*. 


6. Date on which case considered by 
Advisory Committee and 
recommendation of Advisory 
Committee, in summary. 


7. Outcome of application (state 
granted /rejected/ and date of issue 
of orders) 


8. Registration number allotted and 
date of expiry of registration. 


9. Renewals (date of renewal and 
renewed upto) 


10. File number in which renewals dealt. 


11. Additional information, if any. 


Name, designation and signature 
of appropriate Authority. 


Guidance for Appropriate Authority 


(a) Form H is a permanent record to be maintained as a 
register, in the custody of the Appropriate Authority. 


(b) *means strike out whether is not applicable. 


(c) Against item 7 record date of issue of order in Form B 
or Form C. 


eee 
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(d) 


(e) 
(f) 


(g) 


(h) 


On renewal, the Registration Number of the Genetic 
Counselling Centre/Genetic Laboratory/Genetic Clinic 
will not change. A fresh registration Number will be 
allotted in the event of change of ownership or 
management. 


No registration number shall be allotted twice. 


Each Genetic Counselling Centre/Genetic Laboratory / 
Genetic Clinic may be allotted a folio consisting of two 
facing pages of the Register for recording Form H. 


The space provided for ‘additional information’ maybe 
used for recording suspension, cancellations, rejection 
of application for renewal, change of ownership/ 
management, outcome of any legal proceedings, etc. 


Every folio (i.e. 2 pages) of the Register shall be 
authenticated by signature of the Appropriate Authority, 
with date, and every subsequent entry shall also be 
similarly authenticated. 


* * * 
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The Gazette of India 
EXTRAORDINARY 
PART Il - Section 3 - Sub-section (ii) 
PUBLISHED BY AUTHORITY 
NOY57 


NEW DELHI, THURSDAY, JANUARY 25, 1996/MAGHA 5, 1917 


MINISTRY OF HEALTH AND FAMILY WELFARE 
(Department of Family Welfare) 


NOTIFICATION 


New Delhi, the 25th January, 1996 


S.O. 70(E) - In exercise of the powers conferred by Sub-section 
(1) of Section 17 of the Pre-natal Diagnostic Techniques 
(Regulation and Prevention of Misuse) Act, 1994 (57 of 1994), 
the Central Government hereby appoints the following 
Appropriate Authorities for the Union territories, namely:- 


Name of the 
Union Territory 


1. The Andaman and 
Nicobar Islands 
2. Chandigarh 


3. Dadra and Nagar Haveli 


4. Daman and Diu 


5. Delhi 


Appropriate Authority 


Director of Health Services, Andaman and 
Nicobar Administration, Port Blair, 
Andaman and Nicobar Islands. 


Director, Health Services, Chandigarh 
Administration, Chandigarh. 


Chief Medical Officer, Dadra and Nagar Haveli, 
Silvassa. 


Chief Medical Officer, Daman and Diu. 


Additional Director, Family Welfare, 
Directorate of Family Welfare, S.D. Ayurvedic 
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6. Lakshadweep 


7. Pondicherry 


183 


College Building, Malka Ganj, Delhi. 


Director, Medical and Health Services, 
Union Territory of Lakshadweep, Kavaratti. 


Director of Health and Family Welfare 
Services, Directorate of Health Services 
Mission Road, Pondicherry. 


’ 


[No.N-23011/59/94-Ply] 
J.C. PANT, Secy. 


* * * 
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Che Gazette of India 


EXTRAORDINARY 
PART II - Section 3 - Sub-section (i) 
PUBLISHED BY AUTHORITY 
No. 398 


NEW DELHI, TUESDAY, NOVEMBER 26, 1996/AGRAHAYANA 5, 1918 


MINISTRY OF HEALTH AND FAMILY WELFARE 
(Department of Family Welfare) 


NOTIFICATION 
New Delhi, the 26th November, 1996 


G.S.R. 540(E) - In exercise of the powers conferred by section 
32 of the Pre-natal Diagnostic Techniques (Regulation and 
Prevention of Misuse) Act. 1994 (57 of 1994), the Central 
Government hereby makes the following rules, namely:- 


1. Short title and commencement - (1) These rules may be 
called the Pre-natal Diagnostic Techniques (Regulation and 
prevention of Misuse) (Advisory Committees) Rules, 1996. 
(2) They shall come into force on the date of their publication 
in the official Gazette. 


2. Definitions - In these rules, unless the context otherwise 
requires:- 


(a) “Act” means the Pre-natal Diagnostic Techniques 
(Regulation and Prevention of Misuse) Act, 1994 (57 of 
1994); 


(b) “Advisory Committee” means an Advisory Committee 
constituted under sub-section (5) of section 17 of the 
Act; 


Female Feticide in Tamil Nadu 185 


(c) “Chairman” means Chairman of the Advisory Committee 
appointed under sub-section (5) of section 17: 


(d) “Principle rules” means the Pre-natal Diagnostic 
Techniques (Regulation and Prevention of Misuse) Rules. 
1996; 


(e) “section” means a section of the Act. 


(f) words and expressions used herein and not defined in 
these rules but defined in the Act or in the principal 
rules, as the case may be, shall have the meanings, 
respectively, assigned to them in the Act or in the 
principle rules. 


3. Terms and conditions of appointment as a member of an 
Advisory Committee - (1) No person shall be appointed as 
a member of an Advisory Committee if he - 


(a) has been convicted and sentenced to imprisonment for 
an offence which, in the opinion of the Central 
Government or the State Government, as the case may 
be, involves moral turpitude; or 


(b) is an undischarged insolvent; or 


(c) is of unsound mind and stands so declared by a 
competent court; or 


(d) has been removed or dismissed from the service of the 
Government or a Corporation owned or controlled by 
the Government; or 


(e) has, in the opinion of the Central Government or the 
State Government, as the case may be, such financial 
or other interest as is likely to affect prejudicially the 
discharge by him of his functions as a member of the 
Advisory Committee; or 
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(f) 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


has, in the opinion of the Central Government or the 
State Government, as the case maybe, been associated 
with the use or promotion of pre-natal diagnostic 
techniques for determination of sex. 


Every member of an Advisory Committee shall be a 
resident of the State or Union territory, for which the 
Advisory Committee to which he is appointed as a 
member, has been constituted. 


A member of an Advisory Committee shall hold office 
during the pleasure of the Central Government or the 
State Government, as the case may be. 


subject to the provisions of sub-rule (3), every such 
member shall hold office for a period not exceeding 
three years. 


Provided that any person holding office as a member of 
an Advisory Committee immediately before the 
commencement of these rules shall hold such office 
only for the term of three years from the date of his 
appointment. 


A retiring member or a member whose term of office 
has expired by efflux of time shall be eligible for re- 
appointment. 


A casual vacancy in an Advisory committee caused by 
the resignation, death, transfer or removal of any 
member or otherwise shall be filled by fresh appointment 
and the person so appointed shall hold office for a period 
not exceeding the term of office of the member in whose 
place he is appointed. 


The central Government or the State Government, as 
the case may be, may remove from office any member 
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of an Advisory committee before the expiration of his 
term of office. 


(8) Every member of an Advisory Committee shall be 
entitled to draw travelling and daily allowances for 
journeys performed by him for attending the meetings 
(including a meeting adjourned for want of quorum, of 
the Advisory Committee or for the Purpose of 
discharging any other duties prescribed under the Act, 
or under the Principal rules or under these rules, on the 
scale admissible to First Grade Officers of the 
Government of the State or of the Union Territory, as 
the case may be. 


4. Meetings of the Advisory Committees. The intervening 
period between any two meetings of an Advisory Committee 
shall not exceed sixty days. 


5. Notice of Meeting 


(1) At least seven clear days’ notice of all meetings of the 
Advisory committee shall be given to each member, 
but an urgent meeting may be called by the chairman 
at three clear days’ notice. 


Provided that if the chairman is not available, and a 
meeting is required to be held within the time limit 
prescribed in rule 4, the Appropriate Authority may call 
a meeting with seven clear days’ notice after consultation 
with not less than four of the members of the Advisory 


Committee. 


(2) The notice shall state the business to be transacted at 
the meeting and no business other than that stated shall 
be transacted at such meeting except with the consent 
of the Chairman or on his motion. 


6. Business ordinarily to be transacted at meetings - The 
business of the Advisory Committee shall ordinarily be 
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transacted at a meeting duly called in accordance with the 
provisions of these rules: 


Provided that the Chairman may, if he thinks fit, circulate 
any urgent matter among the members of the Advisory 
Committee for their opinion. 


7. Quorum - At every meeting of the Advisory Committee, four 
members shall form a quorum. 


8. Chairman of the meeting - Meetings of the Advisory 
committee shall be presided over by the Chairman or in his 
absence, or if no Chairman has been appointed, by a member 
elected by the members present from among themselves. 


9. Assistance to be rendered by the Appropriate Authority 
to the Advisory Committee - (1) Every meeting of the 
Advisory Committee shall be attended by the Appropriate 
Authority concerned. 


(2) All secretarial and other assistance to the Advisory 
Committee for the discharge of its functions shall be 
provided by the Appropriate Authority. 


(3) The Appropriate Authority shall issue the notice of 
meeting, agenda, notes on agenda and the minutes of 
the meeting, in consultation with the chairman subject 
to the provisions of rules 5,6,7 and 12. 


10. Decisions on questions before the Advisory Committee - 

(1) The advice tendered by the Advisory Committee shall 

be adopted, and in the event of any difference of opinion 

amongst the members, the matter shall be put to vote 

and decided by a simple majority of the members 
present. 


(2) The Appropriate Authority shall not have a vote. 
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(3) In the event of tie in votes, the Chairman or in his 
absence, the member presiding shall have a second or 
casting vote. 


(4) The fact of any question having been decided by the 

' process of voting instead of by adoption, shall be 

recorded in the minutes of that meeting of the Advisory 
Committee. 


11. Vacancies etc., not to invalidate proceedings of the 
Advisory Committees - No meeting or proceeding of the 
Advisory Committee shall be invalid merely by reason of- 


(a) any vacancy in, or any defect in the constitution of the 
Advisory Committee; or 


(b) any defect in the appointment of a person to be a member 
of the Advisory Committee; or 


(c) any irregularity in the procedure adopted by the Advisory 
Committee not affecting the merits of the case. 


12. Record of proceedings of the Advisory Committees - One 
set of the agenda, notes on agenda, supporting documents 
and minutes of every meeting of the Advisory Committee 
shall be authenticated by the signature of the chairman or in 
his absence by the signature of the member presiding, and 
preserved by the Appropriate Authority as permanent records. 


[No. N. 23011/59/94-Ply] 
K.S. SUGATHAN, Jt. Secy. 
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REGD. NO. DL 33004/96 


Che Gazette of India 


EXTRAORDINARY 
PART Il - Section 3 - Sub-section (ii) 
PUBLISHED BY AUTHORITY 
NO. 688 


NEW DELHI, WEDNESDAY, NOVEMBER 27, 1996/AGRAHAYANA 6, 1918 


MINISTRY OF HEALTH AND FAMILY WELFARE 
(Department of Family Welfare) 


NOTIFICATION 
New Delhi, the 27th November, 1996 


S.O. 825(E). - In exercise of the powers conferred by sub-section 
(5) of section 17 of the Pre-natal Diagnostic Techniques 
(Regulation and Prevention of Misuse) Act, 1994 (57 of 1994), 
the Central Government hereby constitutes the following Advisory 
Committees for the Appropriate Authorities of the Union 
Territories of Andaman and Nicobar Islands, Chandigarh, Dadra 
and Nagar Haveli, and Daman and Diu and the National Capital 
Territory of Delhi, namely:- 


Andaman and Nicobar Islands 


(i) Dr. H.P. Anand, Chairman 
Gynaecologist, G.B. Pant Hospital, 
Port Blair. 


(ii) Dr. (Smt.)Jyothi P. Kour, Member 
Gynaecologist, Civil Hospital, 
Car Nicobar. 
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(iii) Dr. Ranjan Chandra, Member 
Radiologist, G.B. Pant Hospital 
Port Blair 

(iv) Dr. B.S. Banerjee, Member 


Director, Information, 
Publicity & Tourism 
Andaman & Nicobar Administration 


(v) Shri M.A. Wasim, Member 
Asst. Secretary (Legal) 
Andaman & Nicobar Administration 


(vi) Dr. G. Moti Ram, Member 
Ex-chief Medical Officer, 
Andaman & Nicobar Administration. 


(vii) Smt. Prothima Madhu Krishnan, Member 
Chairperson, State Social Welfare 
Advisory Board, Port Blair. 


(viii) Smt. Edina John William, Member 
President, Mahila Mandal, 
Kakana, Car Nicobar. 


Chandigarh 


(i) Dr. (Smt) Gurdip Kaur, Chairman 
Senior Medical Officer 
(Gynaecologist), General Hospital, 
Sector - 16, Chandigarh. 


(ii) Dr. Sarla Gopalan, Member 
Gynaecologist, Head and Incharge 
of Post Partum programme, 
Post Graduate Institute, 
Chandigarh. 
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(iii) Dr. M.P. Minocha, Member 
Senior Medical Officer 
(Paediatrician), General Hospital, 
Sector - 16, Chandigarh 


(iv) Legal Remembrancer, Member 
Chandigarh Administration 

(v) Director, Public Relations, Member 
Chandigarh Administration. 

(vi) Dr. Onkar Chand, Member 
Secretary, 


Servants of People’s Society. 
Sector-15, Chandigarh. 


(vii) Dr. B.S. Aggarwal, Member 
Secretary, Indian Medical 
Association, Main Branch, 


Chandigarh. 

(viii) Smt. Rita Bhagria, , , Member 
(Social Worker) 

Dadra and Nagar Haveli 

(i) Dr. L.N. Patra Chairman 
State Maternity & Child 
Health Officer 

(ii) Dr. Rita Vyas, Member 


Gynaecologist, 
Yogi Hospital, Silvassa. 


(iii) Dr. T.P. Chauhan, Paediatrician, Member 
Cottage Hospital, Silvassa. 
(iv) Shri M.A. Shaikh, Member 


Government Pleader, Civil Court, 
Dadra & Nagar Haveli. 
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(v) Field Publicity Officer, Member 
Dadra & Nagar Haveli 


(vi) Kum. Chamriben S. Delkar, Member 
President, Mahila Congress, 
Dadra & Nagar Haveli, Silvassa. 


(vii) Smt. Vaishali V. Godse, Member 
Chairman, Mahila Credit and Consumer 
Cooperative Society, 

Dadra & Nagar Haveli, Silvassa. 


(viii) Chief Publicity Officer, Member 
Dadra & Nagar Haveli, 
Silvassa. 


Daman & Diu 


(i) Senior Surgeon, Govt. Hospital, Chairman 
Daman 

(ii) Health Officer, Primary Health Member 
Centre, Diu. 

(iii) Health Officer, Primary Health Member 
Centre, Daman 

(iv) Asst. Public Prosecutor, Daman Member 

(v) Asst. Director of Tourism, Member 
Information & Publicity 

(vi) President, Mahila Mandal. Member 

Member 


(vii) President, 
Lioness Wing of Lions Club 


(viii) Dr. Kokila Jariwala, Member 
MD (Gynae) 
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Delhi 


(i) Head of Department Chairman 
Obst. and Gynaecology, 
Maulana Azad Medical College and 
Lok Nayak Hospital, New Delhi. 


(ii) Head of Department/ Member 
Associate Prof. of Paediatrics, 
Guru Teg Bahadur Hospital, 


New Delhi. 

(iii) Head of Post Partum unit, Member 
Kasturba Hospital, 
Jama Masjid Delhi. 

(iv) Deputy Director (MEM), Member 


Directorate of Family Welfare, 
Govt. of NCT of Delhi. 


(v) Programme Manager, Member 
Parivar Seva Sanstha, 
New Delhi. 
(vi) Honorary Secretary Member 
Indian Red Cross Society, 
New Delhi. 
(vii) Director, ASHA, New Delhi, Member 
(viii) A Nominee of the Deptt of Member 


Law & Judicial, Government of NCT of Delhi. 


The terms and conditions of appointment shall be as specified 
in the Pre-natal Diagnostic Techniques (Regulation and Prevention 
of Misuse) (Advisory Committees) Rules, 1996. 


[No. N 23011/59/94-Ply] 
K.S. SUGATHAN, Jt. Secy, 


* * * 
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REGD NO. D.L. 33004/96 


Che Gazette of India 


EXTRAORDINARY 
PART Il - Section 3 - Sub-section (ii) 
PUBLISHED BY AUTHORITY 


NO. 74 


NEW DELHI, FEBRUARY 6, 1997/MAGHA 17, 1918 


MINISTRY OF HEALTH AND FAMILY WELFARE 
(Department of Family Welfare) 


NOTIFICATION 
New Delhi, the 5th February, 1997 


S.O. 85(E), - In exercise of the powers conferred by section 7, 
read with section 8 of the Pre-natal Diagnostic Techniques 
(Regulation and Prevention of Misuse) Act, 1994 (57 of 1994), 
the Central Government hereby constitutes the Central 
Supervisory Board consisting of the following members, namely- 


i? 


Minister-in-charge-of the Chairman, ex-officio. 
Ministry of Health & Family 

Welfare. 

Secretary, Department of Vice Chairman, 
Family Welfare, Government ex-officio. 

of India. 

Joint Secretary and Legal Member ex-officio. 
Adviser, 


(Department of Legal Affairs), 
Ministry of law & Justice, 
Government of India. 
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10. 


Deputy Secretary (WD), 
Department of Women and Child 
Development, Ministry of 
Human Resource Development, 
Government of India. 


Director General of Health 
Services, Ministry of Health 
and Family Welfare, 
Government of India. 


appointed under clause (e) 
of sub-section (2) of section 7: 


Dr. R.P. Soonawala, 
Soonawala Clinic, 

5 Pashmina, Peddar Road, 
Mumbai -400026. 


Dr. (Mrs.) Raj Baweja, 
Kamla Nehru Hospital, Allahabad. 


Dr. P.R. Deshpande, Aswin Clinic, 
Sakina Manzil, 1st Floor. 
Junction New Charni Road, 


Queens Road, Above Gokul Travels, 


Mumbai - 400004 


Dr. Rajiv Saran, Professor, 


Children Hospital, Medical College, 


Allahabad. 


Ms. Jaya Arunachalam, President 
Working Women’s Forum 

55, Bhim Sena Garden St., 
Mylapore, Chennai 
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Member, ex-officio. 


Member, ex-officio. 


Member. 


Member. 


Member. 


Member. 


Member. 
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11. Shri Sayeed Dadarkar Member. 
24 Indian House No. 2, 
Cumballa Hill, Mumbai - 400026 


12. Dr. S.S. Agarwal, Director, Member. 
Sanjay Gandhi Institute of 
Post-graduate 
Medical Education, Lucknow. 


13. Dr. (Mrs)Mumtaz Khalil Mukadam, Member. 
Prince Ali Khan Hospital, 
Aga Hall, 48-Nespit Road, 
opp. St. Mary’s School, 
Mazagaon, Mumbai - 400010. 


14. Smt. Kumudesh Bhandari, Member. 
Chairperson, HOPES, 
2, Padmini Enclave, 
Hauz Khas, New Delhi-110016. 


15. Dr. (Mrs.) Mira Shiva, Member. 
Head, Public Policy Division, 
Voluntary Health Association of India, 
Tong Swasthya Bhavan, 
40-Institutional Area, South of IIT. 
New Delhi. 


appointed under clause (f) of sub-section (2) of section 7: 


16. Shrimati Sumitra Mahajan, Member. 
Member of Parliament (Lok Sabha). 
2-4, South Avenue, New Delhi - 110011. 


17. Shrimati Tadeparthi Sharda, Member. 
Member of Parliament (Lok Sabha) 
304, Andhra Pradesh House, New Delhi 
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18. Shrimati lla Panda, Member. 
Member of Parliament (Rajya Sabha) 
B-203, M.S. Flats, B.K.S. Marg, 
New Delhi - 110001. 


appointed under clause (g) of sub-section (2) section 7: 


19. Director of Health Services, Member. 
Andaman and Nicobar 
Administration, Port Blair. 


20. Commissioner of Family Welfare, Member. 
Government of Andhra Pradesh, 
Sultan Bazar, Hyderabad. 


21. Secretary, Health and Family Welfare, Member. 
Government of West Bengal, 
Calcutta 

22. Secretary, Family Welfare, Member. 
Government of Uttar Pradesh, 
Lucknow 

23. Joint Secretary (Policy), Member - 
Department of Family Welfare, Secretary, ex-officio. 


Ministry of Health and Family 
Welfare, Government of India. 


[No.N.23011/64/94-Ply] 
K.S. SUGATHAN, Jt. Secy. 
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REGD. NO. D.L.33004/97 


Che Gazette of India 


EXTRAORDINARY 
PART Il - Section 3 - Sub-section (ii) 
PUBLISHED BY AUTHORITY 
NO. 367 


NEW DELHI, THURSDAY 26, JUNE, 1997/ASADHA 5, 1919 


MINISTRY OF HEALTH AND FAMILY WELFARE 
(Department of Family Welfare) 


NOTIFICATION 
New Delhi, the 23rd June, 1997 


S.0. 462(E). — In exercise of the powers conferred by sub-section 
(5) of section 17 of the Pre-natal Diagnostic Techniques 
(Regulation and Prevention of Misuse) Act, 1994 (57 of 1994), 
the Central Government hereby constitutes the following Advisory 
Committee for the Appropriate Authority of the Union territory 
of Pondicherry, namely:- 


(i) Specialist Gr. and Head of Department Chairman 
(Obstetrics and Gynaecology) Government 
Maternity Hospital, Pondicherry. 


(ii) Specialist Gr. | in Paediatrics and Head Member 
of Department, Government General 
Hospital, Pondicherry. 


(iii) Project Director, Post Partum Programme, Member 
Jawaharlal Institute of Post Graduate 
Medical Education and Research (JIPMER), 


Pondicherry. 
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(iv) Under Secretary to Government, Member 
Law Department, Pondicherry. 


(v) Director of Information and Publicity, Member 
Pondicherry. 


(vi) Thiru. S. Ramalingam, Retd. Chief Judge, Member 
Ambalathadayar Street, Pondicherry. 


(vii) Thiru Siva Kannappa, Rtd. Teacher, Member 
43, Main Road, Bharathi Nagar, 
Lawspet P.O., Pondicherry. 


(viii) Smt. Saraswathi Subbaiya, Member 
W/o (Late)Thiru V. Subbaiya, 
No. 7, Vollala Street, Pondicherry - 605001. 


The terms and conditions of appointment shall be as specified 
in the Pre-natal Diagnostic Techniques (Regulation and Prevention 
of Misuse) (Advisory Committee) Rules, 1996. 


[No. N-23011/59/94-Ply | 
K.S. SUGATHAN, Jt. Secy. 


* * * 
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REGD. NO. D.L. 33004/97 


Che Gazette of India 


EXTRAORDINARY 
PART Il - Section 3 - Sub-section (ii) 
PUBLISHED BY AUTHORITY 
NO. 17 
NEW DELHI, FRIDAY, JANUARY 9, 1998/PAUSA 19, 1919 


MINISTRY OF HEALTH AND FAMILY WELFARE 
(Department of Family Welfare) 


NOTIFICATION 
New Delhi, the 7th January, 1998 


S.O. 30(E):- In exercise of the powers conferred by sub-section 
(1) of Section 17 of the Pre-natal Diagnostic Techniques 
(Regulation and Prevention of Misuse) Act, 1994 (57 of 1994), 
the Central Government hereby makes the following amendment 
in the notificaiton of the Government of India of the Ministry of 
Health and Family Welfare (Department of Family Welfare), No. 
S.O. 70(E), dated the 25th January, 1996, namely:- 


In the said notification, for serial No. 5 and the entries relating 
thereto, the following shall be substituted, namely:- 


Name of the Union Territory Appointing Authority 


5. Delhi Director, Family Welfare, 
Directorate of Family Welfare, 
S.D. Ayurvedic College Building, 
Malka Ganj, Delhi”. 


NO. N.23011/15/97-PLY] 
K.S. SUGATHAN, Jt.Secy. 


* * * 
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Che Gazette of India 


EXTRAORDINARY 
PART II - Section 3 - Sub-section (ii) 
PUBLISHED BY AUTHORITY 
NO. 130 
NEW DELHI, TUESDAY, MARCH 3, 1998/PHALGUNA 12, 1919 


MINISTRY OF HEALTH AND FAMILY WELFARE 
(Department of Family Welfare) 


NOTIFICATION 
New Delhi, the 28th February, 1998 


S.O. 160(E) - In exercise of the powers conferred by Section 7 
read with Section 8 of the Pre-natal Diagnostic Techniques 
(Regulation and Prevention of Misuse) Act, 1994 (57 of 1994), 
the Central Government hereby makes the following amendment 
in the notification of the Government of India in the Ministry of 
Health and Family Welfare (Department of Family Welfare), No. 
S.O. 85(E), dated the 5th February, 1997, namely: 


In the said notification, for serial numbers 19 to 22 and the entries 
relating thereto, the following shall be substituted, namely: 


“19. Director of Health Services, Member 
Arunachal Pradesh 


20. Director of Health Services, (FW), Member 
Assam, Hengrabari, Guwahati-6. 


21. Deputy Director of Health Services (FW), Member 
Govt. of Tripura 


eee Eee 
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22. Director of Medical and Rural Health Member” 
Services, DMS Complex, 
258, Anna Salai, Teynampet, 
Chennai-600006. 


(No. 23011/64/94-Ply (Vol - II)] 
K.S. SUGATHAN, Jt. secy. 
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REGD. NO. D.L. 33004/98 


The Gazette of India 


EXTRAORDINARY 
PART II - Section 3 - Sub-section (ii) 
PUBLISHED BY AUTHORITY 
NO. 435 
NEW DELHI, THURSDAY, JULY 16, 1998/ASADHA 25, 1920 


_ MINISTRY OF HEALTH AND FAMILY WELFARE 
(Department of Family Welfare) 


CORRIGENDUM 
New Delhi, the 16th July, 1998 


S.O. 600(E) — In exercise of the Powers conferred by sub-section 
(i) of section 17 of the Pre-natal Diagnostic Techniques 
(Regulation and Prevention of Misuse), Act, 1994 (57 of 1994), 
the Central Government hereby makes the following corrections 
in the Notification No. $.O. 30(E) dated 7th January, 1998 in 
even number:- 


For ‘Appointing Authority’ read ‘Appropriate Authority’ 


[No. N.23011/15/97-PLY] 
K.S. SUGATHAN, Jt. Secy. 


* * * 
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GOVERNMENT OF TAMIL NADU 
ABSTRACT 


Pre-natal - Diagnostic Techniques (Regulation and Prevention of 
Misuse) Act 1994 - Appointment of Appropriate Authority for 
this State of Tamil Nadu and Constitution of Advisory Committee 
- Orders issued. 


HEALTH AND FAMILY WELFARE DEPARTMENT 
G.O.MS.NO.66 Dated: 6-2-1996 
Read: 


1. From the Government of India, Ministry of Health and 
Family Welfare letter No. 23011/49/91-PLY (Vol.X) 
dt. 10-11-94 


2. From the Director of Medical Education letter 
No. 8886/H&D(1)/95 dt. 6-3-95 

3. From the Government of India, Ministry of Health and 
Family Welfare letter No.N. 2301 1/59/94-PLY 
dt. 29-12-95 


ORDER: 


The Government of India has passed the Pre-natal Diagnostic 
Techniques (Regulation and Prevention of Misuse) Act, 1994 
(Central Act 57 of 1994) prohibiting the determination of sex. 
The Pre-natal Diagnostic Techniques (Regulation and Prevention 
of Misuse) Act, 1994 has been notified in the Gazette of India 
under section 1(3)of the Act to come into force on the Ist January 
1996 vide publication in the Gazette of India Extraordinary Part 
il section 1 dated 20-9-94 as Act No. 57 of 1994. On the advise of 
the Government of India the State Government have published 
the said Act in part IV Section 4 of the Tamil Nadu Government 
Gazette, dated the 17th May 1995 and now the State Government 
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have proposed to appoint one Appropriate Authority for the State 
and to constitute an Advisory Committee to assist and advise 
the Appropriate Authority in discharge of its functions and also 
one of the official member in Advisory Committee to be its 
Chairman. 


2. The following notification will be published in the Tamil Nadu 
Government Gazette, Extraordinary, dated the 9th February 
1996. 


NOTIFICATION 


In exercise of the powers conferred by sub-section (2) of section 
17 of the Pre-natal Diagnostic Techniques (Regulation and 
Prevention of Misuse) Act, 1994 (Central Act 57 of 1994), the 
Governor of Tamil Nadu hereby appoints the Director of Medical 
and Rural Health Services as Appropriate Authority for the whole 
of the State of Tamil Nadu for the purpose of the said Act, 


NOTIFICATION Il 


In exercise of the powers conferred by sub-sections (5) and (6) 
of section 17 of the pre-natal Diagnostic Techniques (Regulation 
and Prevention of Misuse) Act, 1994 (Central Act 57 of 1994), to 
aid and advise the Appropriate Authority appointed under sub- 
section (2) of the said section 17 of the said Act, in the discharge 
of its functions, the Governor of Tamil Nadu hereby constitutes 
an Advisory Committee consisting of the following members, 
namely: 


(a) The Director and Superintendent, Institute of Obstetrics 
and Gynaecology and Government Hospital for Women 
and Children, Madras -8. (Chairman) 


(b) The Director and Superintendent, Institute of Child 
Health and Hospital for Children, Egmore, Madras - 8. 


(c) The Professor of Genetics, Institute of Child Health and 
Hospital for Children, Madras - 8. 
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(d) The Government Pleader, High Court, Madras. 


(e) The Deputy Director, Information, Education and 
Communication, Office of the Director of Family Welfare, 
Madras - 6. 


(f) Dr. Jaya Sreedar, 6, Nungambakkam age Road, 
Madras - 34. 


(g) (Tmt) Nandini Rajendran, President, Social Welfare 
Board, 11, Jagadeeswaran Street, T. Nagar, 
Madras - 17. 


(h) Tmt. Manjula Ganesh Babu, Advocate, 2725, Old 
Y Block, New A.M., 7th Street, 12th Main Road, Anna 
Nagar, Madras - 4. 


(BY ORDER OF THE GOVERNOR) 


R. POORNALINGAM, 
SECRETARY TO GOVERNMENT 


To 

The Director of Stationery and Printing, Madras -2. 
(for publication in the Tamil Nadu Government Gazette) 

The Director of Medical Education, Madras - 5. 

The Director of Medical and Rural Health Services, Madras-6. 

The Director of Public Health and Preventive Medicine, 
Madras - 6. 

The Director of Family Welfare, Madras - 6. 

The Government of India, Ministry of Health and Family 
Welfare, New Delhi-110 011. 

The Director and Superintendent, Institute of Obstetrics and 
Gynaecology and Government of Hospital for Women 
and Children, Madras-8. 


The Works Manager, Government Press, Madras - 79. 
(for Publication in the Tamil Nadu Govt. Gazette) 


Seen nein 
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The Director and Superintendent, Institute of Child Health and 
Hospital for Children, Egmore, Madras - 8. 

The Professor of Genetics, Institute of Child Health and 
Hospital for Children, Madras-8. 

The Government Pleader, High Court, Madras. 

The Deputy Director, Information, Education and 
Communication, Office of the Director of Family Welfare, 
Madras - 6. 

Dr. Jaya Sreedar, 6, Nungambakkam High Road, Madras - 34. 

(Tmt.) Nandhini Rajendran, President, Social Welfare Board, 
11, Jagadeeswaran Street, T. Nagar, Madras - 17. 

Tmt. Manjula Ganesh Babu, Advocate, 2725, Old Y Block, 
New A.M.,7th street, 12th Main Road, Anna Nagar, 


Madras - 40. 
The Director of Medical and Rural Health Services, Madras - 6. 
Copy to: 


All District Collectors 
Senior Personal Assistant to Minister for Health, Madras - 9. 
The Law Department, Madras - 9. 

// Forwarded by Order // 


(R. SRINIVASAN) 
SECTION OFFICER 
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GOVERNMENT OF TAMIL NADU 
ABSTRACT 


Pre-Natal Diagnostic Techniques (Regulation and Prevention of 
Misuse) Act 1994 - Constitution of - Appropriate Authority and 
Advisory Committee at District Level - Orders issued. 


HEALTH & FAMILY WELFARE DEPARTMENT 


G.O.Ms.NO.431 Dated: 31.7.1998 
: Read also: 


G.O.Ms.No.66, Health, dated 6.2.1996 
Read : 


From the Secretary to Government of India, Ministry 
of Health & Family Welfare, D.O. No.N.23011/15/ 
97-PLY, dated 8.9.97 


From the Director of Medical & Rural Health Services, 
Letter Ref. No.11152/E7/2/96, dated 14.10.97 and 
24.6.98 


ORDER: 


The Secretary to Government of India, Ministry of Health & 
Family Welfare have stated that the Pre-natal Diagnostic 
Techniques (Regulation and Prevention of Misuse) Act 1994, 
has come into force with effect from 1st January, 1996. In 
acordance with a decision taken by the Central Supervisory 
Board constituted under this Act, he has requested all States 
and Union Territories to appoint or to send proposals for 
appointment of (in the case of Union Territories) Appropriate 
Authorities and connected Advisory Committees at the District 
Levels for effective action. 


sce, 
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2. The Director of Medical & Rural Health Services who is the 
Appropriate Authority for the State of Tamil Nadu has stated 
that the Appropriate Authorities and Advisory Committees 
may be constituted in the districts with the following Members:- 


1. 


The Joint Director of Health Services - Appropriate 


Authority 
(i) One Gynaecologist from 
Government Institution 
(ii) One Paediatrician from 
Government Institution 
(iii) One member from a Advisory 
Social Service Organisation Committee 


(iv) An activist from Women’s 
Organisation (Mathar Sangam) 


The Government accept the proposal of the Director of 
Medical & Rural Health Services and constitute the 
Appropriate Authority and Advisory Committee in each 
district as follows for effective implementation of the 
Act. 


Joint Director of Health Services 
of the Districts 


-Appropriate Authority 


(i) One Gynaecologist 


(from Government Institution) 


(ii) One Paediatrician Advisory 


(from Government Institution) Committee 


(iii) One member from a 


Social Service Organisation 
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(iv) One activist from Women's 
Organisation (Mathar Sangam) 


(BY ORDER OF THE GOVERNOR) 


N. SUNDARADEVAN 
SECRETARY TO GOVERNMENT 


To 

The Director of Medical & Rural Health Services, Chennai - 6. 
The Director of Family Welfare, Chennai - 6. 

‘The Joint Director of Health Services in the Districts. 

Through the Director of Medical & Rural Health Services, Chennai 
The Account art -General, Chennai 18/35 


Copy to:- 

The Secretary to Government of India, 

Ministry of Health & Family Welfare, 

Nirman Bhavan, New Delhi. , 
/Forwarded By Order/ 


Section Officer 


x*x 
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APPENDIX 6 


TURDAY, 
THE NEW INDIAN EXPRESS : 24, 1999 


GOVERNMENT OF TAMILNADY HEALTH AND FAMILY &#€bFARE CERARTMENT 
NOTIFICATION 


The Pre-natal Diagnostic Techniques (Regulation and 
Prevention of Misuse) Central Act 57 of 1994 and Rules 1996 


It is hereby notified that under Sub 
Section (2) of section 17 (Chapter V) 
of the Pre-Natal Diagnostic Techniques 
(Regulation and Prevention of Misuse) 
Act 1994 the Director of Medical and 
Rural Health Services, Chennai - 600 
006, has been appointed as .the 
Appropriate Authority for the whole of 
Tami! Nadu as per the Notification 
published in the Tamil Nadu 
Government Gazette, extraordinary 
dated 9th February, 1996. 

"This Act is to provide for the 
regulation of the use of pre-natal 
diagnostic techniques for the purpose of detecting genetic or metabolic disorders or 
chromosomal abnormalities or certain congenitial malformations or sexlinked disorders and 
for the prevention of the misuse of such techniques for the purpose of pre-natal sex 
determination leading to female foeticide and for matters connected therewith or incidental 
thereto" 


3. As per the Government of India Notification dated 21.12.95, the first day of Jan. 1996 has 
been fixed as the date on which the above said Act shall come into force. 


As per the Section 18(3) of the above Act the already existing genetic counselling Centre, 
Genetic Laboratory or Genetic Clinic engaged in counselling or conducting pre-natal diagnostic 
techniques shall apply for registration within 60 days from the date of such commencement 
i.e. 29.2.96. 


4. "No person shall open any Genetic Counselling Centre, Genetic Laboratory or Genetic Clinic 
or Own or Operate Ultra Sonogram, M.R.I, C.T Scan Chorionic Villi Biopsy, Amniocenisesis 
etc., after the commencement of the Act unless such Centre, Laboratory or Clinic is duly 
registered separately or jointly under the Act”. 


5. Hence all persons who are engaged in the above said activities are hereby instructed to 
register their Clinics, Lab, etc., with the Authority immediately in any case not later than 
31st May 1999. Disciplinary action as per Act will be initiated against defaulters. 

‘6. "Copies of the Act and applicatiog forms for Registration can be had from the 
Appropriate Authority on payment of Rs.200/- by a Demand Draft drawn in 
favour of the Appropriate Authority, DIRECTOR OF MEDICAL AND RURAL HEALTH 
SERVICES, PAYABLE at CHENNAT. 


Appropriate Authority. 

The Director of Medical and Rural Health Services, 
DMS Complex,III Floor, 258,Anna Salai, Teynampet, Chennai - 600 006. 
Phone:4343271 Fax:044-4343271 


Gliuiessor Flas, Gls iTr6msevsmusis srs Grrinrip. 


OPrvsaasDra/owe | 
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FRIDAY, 
THE NEW INDIAN EXPRESS MAY 28, 1999 


GOMBANMENT OF TAMELNABU 
DEPARTMENT OF AEATLTH AND FAMILY WaLFARE 


The Pre-Natal Diagnostic Techniques (Regulation and 
Prevention of Misuse) Central Act 57 of 1994 and Rules 1996 


As per the provisions of the above Act the persons engaged in any one or more of the 
following shall register with the Appropriate Authority. 


ULTRA SONOGRAM 

C.T. SCAN 

M.R.I. SCAN 

‘GENETIC CLINIC 

GENETIC COUNSELLING CENTRE 
GENETIC LABORATORY 
AMNIOCENTESIS 

CHORIONIC VILLI BIOPSY 


ANY OTHER TEST TO FIND OUT 
THE SEX OF THE FOETUS 


The last date to register with the Appropriate Authority is 31st May 
1999 for the existing units. If anybody wants to start any of the above 
newly, they shall register first and then only shall operate the above. 


oO 


0 ®8 0 Gz0 0 CepP 


The attention of the persons engaged in the above is drawn to the 
provisions of the Act under Section 23, 24, 25 that defaulters are liable 
for imprisonment from 3months to 3 years and fine of 
Rs.1000/-, Rs. 10,000/-, Rs. 50,000/- for various categories of offences 
punishable under the Act. 


In their own interest the persons operating any of the above are instructed 
to register with the Appropriate Authority by 31st May 1999. 


Application forms can be had from the Appropriate Authority by sending a 
requisition along with D.D. for Rs. 200/- payable to “DIRECTOR OF 
MEDICAL AND RURAL HEALTH SERVICES" payable at Chennai. 


Appropriate Authority 
The Director of Medical and Rural Health Services, 
DMS Complex,!|! Floor, 258,Anna Salai, Teynampet. Chennai - 600 006 
Phone:4343271 Fax:044-4343271 


OIPR/701/OIS/99'ET 
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APPENDIX 7 
CONSULTATION ON FEMALE FETICIDE IN 
TAMIL NADU 
PROGRAMME SCHEDULE 


2nd December 1998 
9.00a.m. - 9.30a.m. —_ Registration 


Session-1 Moderator Dr V.Benjamin 


9.30a.m.- 9.350.m. Welcome Address : Ms Mounam 
Joint Director, SIRD 
9.35 a.m.-10.00a.m. _ Introduction of Participants > Dr V.Benjamin 
Community Health Cell, 
Bangalore 
10.00 a.m.-10.20a.m. Need and perspectives for : Dr Sabu M.George 
Consultation 


10.20.a.m.-10.40a.m. Campaign Against Pre-natal Sex- Mr R.P Ravindra 
Selection: Perspectives, Strategies 
and Experiences 


10.40a.m.-11.15a.m. Reflection from participants 


Session-2 Moderator Ms Ranjani K.Murthy 
11.15 a.m. - 11.30 a.m. Break 
11.30 a.m. - 11.50 a.m. Female Feticide from Feminist Dr Gabriele Dietrich 


Perspectives 
11.50 a.m. - 12 noon Feministic Understanding of Sex Ms Ambati Uma Maheswari 
Selective Abortion Nirmaya, Secunderabad 
12noon -12.1)5p.m. Comments Ms Ranjoni 
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12.15 p.m. - 
1.15 p.m. - 


Session-3 


2.00 p.m. - 


2.20 p.m. - 


Session-4 


2.40 p.m. - 


3.00 p.m. - 


Session-5 


3.20 p.m. - 


3.40 p.m. - 


4.00 p.m. - 


Session-] 


9.30 a.m. - 


1.15 p.m. 
2.00 p.m. 


Moderator 
2.20 p.m. 


2.40 p.m. 


Moderator 
3.00 p.m. 


3.20 p.m. 


Moderator 
3.40 p.m. 


4.00 p.m. 


4.30 p.m. 


Moderator 
9.45 a.m. 


Reflection from participants 


Lunch 


Dr Sabu M.George 


Critical Assessment of the 
Implementation of the 1994 
Central Act and the functioning 
of the Advisory Board 


Comments 


Dr Sr.Hermina 


Ethical Use of Ultrasound in 
Pregnancy 


Comments 


Mr Ossie Fernandes 


Legal and Judicial Framework- 
Female Infanticide & Feticide 


Female Feticide - 
Legal Perspective 


Comments 
3rd December 
Dr Sabu M.George 


Child Sex Ratio in Usilampatti 


Female Feticide in Tamil Nadu 


Mr R.P Ravindra 


> Dr S.Suresh 


Mediscan Prenatal Diagnosis 
& Fetal Therapy Centre, 
Chennai. 


: Dr (Ms) Archana, National 


Law School of India 
University, Bangalore 


: Ms CJesurethinam 


Advocate, Nagapattinam. 


: Ms C.Mounam, SIRD 


——— enna emma 
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9.45 a.m. - 10.10 a.m. 


10.10 a.m. - 10.25 a.m. 


10.25 a.m. - 10.45 a.m. 


Session-2 Moderator 


10.45 a.m. - 11.00 a.m. 


11.00 a.m. - 11.15 a.m. 


11.15 a.m. - 11.45 a.m. 
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Measuring Feticide in Rural Areas: Dr Kuryan George 


Violence Against Girl Child - 


Changing trends and responses 


Comments 


Ms Gandimathi 


Role of TNVHA in preventing 
sex selective abortion 


Reflection on Female Feticide 
in Tamil Nadu 


Break 


Session-3 Concluding Session Mr M.Jeeva 


11.45a.m.- 1.30 p.m. 


1.30 p.m.- 2.00 p.m. 
2.00 p.m.- 3.00 p.m. 


Strategic Planning - Towards 
building a Campaign 


Draft Consensus Statement 


Press Meet 


xzxkxek 


CMC Vellore 


: Ms Mina Swaminathan 


MS Swaminathan Foundation 


: Ms J.PSaulina Arnold 


TNVHA, Chennai 


> Dr Asha Krishnakumar 


Front Line, Chennai 


> Ms P-Phavalam 


SIRD, Madurai 
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APPENDIX 7 

List of Participants in the Consultation 
Mr R.P.Ravindra Dr Archana 
10, SNDT Staff Quarters Centre for Child and the Law 
Juhu Road National Law School of India 
Mumbai 400 049. University 
Phone: 022 6184461; 6128493 P.B.No.7201, Nagarbhavi 
e-mail: sndtulib@bom3.vnsi.net.in Bangalore 560 072. 

— Phone: 080 3213160; 3211303 
Dr Gabriele Dietrich Fax: 080 3217858 
Centre for Social Analysis e-mail:ccl@nls.ernet.in 
37, Janaki Narayanan Street, 
$.$.Colony 
Madurai 625 016. Ms Diya Kapur, Ms Shahrukh Alam & 
Telefax: 0452 605134 Ms Andal Radhakrishnan Students 
National Law School of India 

Or $.Suresh University 
Director, Bangalore 560 072. 


Mediscan Prenatal Diagnosis & Fetal 
Therapy Centre 


113-B, Avwai Shanmugam Road Mr A.V.Ugine & Ms K.Saraswathi 
Royapettah AREDS 

Chennai 600 014. Aravanampet 

Phone 044 8226965; 8259556 Manavasi Post 

Fax: 044 8272996 Karur Dist 639 108. 


e-mail: ssuresh@giasmd01.vsni.net.in 


Dr Kuryan George M.D., Mr Simon Joseph 

Reader, Community Health CRY , . 
Department 57/2, P.S.Sivaswamy Salai 
Christian Medical College Mylapore 

Vellore 632 002. Chennai 600 004. 

Phone:0416 22603 Phone: 044 4996984; 4671828 
Fax: 0416 32268; 32788 Fax: 044 4672407 

e-mail: abraham@cmc.ernet.in e-mail: crymds@vsnl.com 


Ms J.P.Saulina Amold & Or Sr.Hermina 
Ms N.Anuradha TNVHA a es 

+ Atal St Annes Provincialete 
18, Appadurai Main Street 54-55 Siruvallur Road 
Chennai 600 023. Perambur 
Phone: 044 6450462; 6479585 600 011 
Fax: 044 6479585 ramen 

: Phone: 044 5571027 


e-mail: tnvha@md2.vsni.net.in 
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Dr Susila Krishnasamy 

Directorate of Medical & Rural Health 
Services 

DMS Complex 

258, Anna Salai 

Teynampet 

Chennai 600 006. 
Phone: 044 4343271; 4320933 


Dr V.Benjamin 

Society for Community Health 
Awareness Research and Action 

367, Srinivasa Nilaya 

Jakkasandra, 1st Main, 1st Block 

Koramangala 

Bangalore 560 034 

Phone: 080 5531518 

Fax: 080 5533358 


Mr M.C.Binnani 

Society for Protection of Unborn 
42, Hanter Road 

Chennai 600 112. 


Dr Sabu M.George 

327, Prasanth Nagar 
Medical College Post 
Trivandrum 695 001. 
e-mail: sabumg@vsnl.com 


Ms Gandimathi 

20A, Muthirulappa Pandit Street 
Simmakkal 

Madurai 625 001. 

Phone: 631012 


Mr M.Jeeva, Ms C.Mounam & 
P.Phavalam SIRD 

11, Kamala 2nd Street 

Chinna Chokkikulam 

Madurai 625 002. 

Telefax: 0452 530 486; 524762 
e-mail: sirdmdu@hotmail.com 
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Mr Ossie Fernandes 

Human Rights Advocacy and 
Research Foundation, 

44 Thomas Nagar, Little Mount, 
Saidapet, Chennai 600 015. 
Phone: 044 2353503 

Fax: 044 2355905 

e-mail: hrf@xlweb.com 


Ms Ranjani 

No.16, Srinivasa Avenue Street 
Adyar, Chennai. 

Phone: 044 4902960: 4915429 


Ms V.Jaya 

UNICEF 

20, Chittaranjan Road Teynampet 
Chennai 600 018. 

Phone: 044 4344051; 4350332: 
4353437 

Fax: 044 4343342 

e-mail: chennai@unicef.delhi.nic.in 


Ms Sudipta Mukhopadyay & 
Mr Partha R.Rudra 

National Foundation of India 
India Habitat Centre 

Lodi Road 

New Delhi 110 023. 

Phone: 011 4641864: 4641865 
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‘GASSA - -a campaign to halt the declining sex ratio 


eaceien Against Sex Selective Abortion (CASSA) is a state-level 
campaign body constituted by Social Action Groups, Women’s Union, 
Human Rights Groups, Advocates, Educationists, Researchers, 
Professionals from various fields for the purpose of stopping sex- 
selection medical stig tal and preventing the declining sex ratio in 


Tamil Nadu. 


CASSA emerged as a collective forum in order to understand the factors 


which are working against women and fight anti-women policies and 
. practices which is expressed in various forms such as female 


infanticide, female feticide or sex selection before conception. 


CASSA’s mission is to evolve strategies for preventing the declining 


sex ratio in Tamil Nadu and to protect and promote the reproductive 
rights of women andthe rights of the girl children through education, 


research, documentation, networking, advocacy and lobbying and 
facilitating grass-root initiatives. 


_ This campaign against selective sex determination is not part of the 


campaign against abortion. The right to abortion must remain as an 


_ essential right of women, a right to determine their life, their body and 


fertility. 


_ We consider sex determination tests as a basic human rights violation 
_ and a violation of the rights enshrined in the Constitution, Convention 


on the Elimination of All Forms of Discrimination Against Women and 


the United Nations Convention on the Rights of the Child. The Medical 


Termination of Pregnancy Act should be understood and read together 


-_ with the Pre-natal Diagnostic Techniques (Regulation and Pré9ention 


of Misuse) Act 1994. Women’s rights are Human Rights and similar are 


Children’s Rights. We should not treat those laws that promote and 
protect human rights independent of each other. 


While we locate the Campaign Against Sex Selective Abortion in the 


overall struggle for social change, and empowerment of women and 


as a violation of children’s rights, we strongly believe that this campaign 


| yeas have its own agenda and programmes and formulate specific 


to eliminate this gender violence. 
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